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Is So-Called Early Cancer 
Diagnosis, At Its Best, 
Much Later Than We 
Think? 


HERE is no lack of in- 
formed and rational im- 
aginativeness in our cancer 
research; indeed, the splen- 
did results of such work are 
themselves a proof that this 
vital factor is hard at work. 
Accordingly, and perhaps in 
this field more than any other, there is no 
hostility to the turning of a new furrow. 
Cancerous lesions sometimes undergo 
spontaneous regression or healing. Can- 
cerous metastases have been known to ex- 
hibit regression after removal or destruc- 
tion of the primary growth. But when a 
malignant growth has attained much 
magnitude and power, so to speak, resis- 
tant or controlling factors of the body are 
set at naught. In the earliest stages of 
malignant growth the regressive mechan- 
ism probably retards cancerous activity 
for a somewhat longer time than we have 
hitherto supposed. Fifty years ago what 
we considered incipient tuberculosis of the 
lungs we now know to have often been in 
process for advanced periods. So it may 
now be with cancerous lesions; what we 
think of as early is really late. 

All of us are prepared to admit that 
cure of the cancer group hangs upon early 
clinical diagnosis, but we are now far too 
often grappling with what we fancy is 
ineipiency, just as we once did in the case 
of tuberculosis. This is not enough. 

As things diagnostic are now, we do not, 
and cannot, as a rule, discover and deal 
with clinical malignancy of major poten- 
tiality early enough. Perhaps we shall 
have to create this early phase ourselves 
and, after the establishment of the re- 
zressive mechanism, invoke the same 
methods of cure that we now employ later 
than we think. 

The initiation of cancerous growth may 
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some day enable us to control 
absolutely the time factor, as- 
suming that the presence of 
such growth for a reasonable 
length of time (yet to be 
learned) will perhaps perma- 
nently establish résistance to 
the type of cancer cells em- 
ployed. Removal or irradia- 
tion or both before the time 
deadline may leave the body 
conditioned against the par- 
ticular type of malignancy 
concerned. Pluripotent methods of attack 
may yet be feasible, embracing the prin- 
cipal types of cancer. 


The cases in which we now attain ten 
year cures are presumably ones that we 
have luckily and skilfully tackled in a 
still propitious period. Timing has ob- 
viously been nearly perfect. We have 
moved before the rout of the body’s de- 
fenses. 

We wonder whether the many _ indi- 
viduals who have had minor surface 
lesions eradicated early, even those of 
non-metastatic and relatively benign type, 
tend not to develop major malignancies 
elsewhere? Is protection attained for the 
reason suggested? Early diagnosis is 
easier because so objective. Here there 
should be already at hand a mass of en- 
lightening data. Of course, the unimagi- 
native might still see nothing here but the 
results of strictly surgical or irradiative 
methods. 

If the antecedent history of major 
malignancies shows no protective inci- 
dents of the sort just outlined our thesis 
is strengthened. As such cases present 
themselves the histories should take such 
episodes into account. Already existing 
records would yield some data refuting or 
supporting our thesis. 

The matter would seem to lend itself 
to animal experimentation based on a new 
premise—the artificial creation of really 
manageable malignancy. 
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Love of Senility 


HE noted Spanish painter Salvador 

Dali, in his ‘Secret Life” (Dial Press, 
New York, 1942) confesses that he is 
fascinated by weakness and age. He 
covets senility and is envious of the vic- 
tims of senescence. We submitted this 
curious instance of the morbid and per- 
verse to Thewlis (author of Geriatrics) 
as a challenge to him to rationalize such 
an aesthetic and intellectual attitude and 
to cite a precedent, if he could. He met 
the challenge easily. “Everyone hates 
decay,” he said; “whoever professes to 
love it thereby stands out from the masses, 
thus drawing attention to himself, in the 
manner of Baudelaire.” 


The Fortune Magazine Poll 


E wonder how many of the women 

who voted so heavily in favor of 
conception control in the Fortune maga- 
zine poll of August, 1943 know anything 
about the endometriosis risks incurred by 
the relatively sterile (see editorial, MEpI- 
CAL TIMES, September, 1943). 

We wonder how much the editors of 
Fortune magazine themselves know about 
endometriosis and we suggest that they 
examine Goodall’s recently published book 
on the subject. Then maybe they will be 
moved to issue one of their remarkable 
medical articles on this subject, superbly 
illustrated. That would be only fair. 


— 


19th Exposition of Chemical Industries 
STARTLING new chart of industry 
sustaining a world-wide war will be 
disclosed by the 19th Exposition of Chem- 
ical Industries at Madison Square Garden, 
New York, December 6th to 11th next. 
Many industries, familiar in name, have 
been completely reorganized and are now 
operating along entirely new lines in pro- 
ducing materials, instruments, equipment 
and supplies that are needed in the war 
program, as well as arms and equipment 
for the fighting forces. New industries 
have been created by the emergency to 
manufacture substances unheard of before 
the war. These and other elements in the 
industrial picture combine to project the 
outlines of an industrial future to tax the 
powers of imagination. 
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Incidentally, we should like to call For. 
tune’s attention to a passage in the late 
Dr. Elizabeth Hurdon’s book titled Cancer 
of the Uterus, a new publication: 

Parabuceu reports the surprising results of a 
survey of Russian clinics in which 24 per cent of 
all cases of cancer of the cervix were found in 
women between 24 and 30 years of age. In his com- 
ments on these findings he attributes the frequency 
of cervical cancer in Fay women to the effects of 
artificial abortions and to the use of contraceptives. 

In view of Parabuceu’s observations a study 
should be made of the possible effects of the indis- 
criminate use of contraceptives in relation to chronic 
inflammation of the cervix. . 

But perhaps the editors of Fortune 
prefer to live in a Shangri-La atmosphere, 
into which such horrid bogeys as endo- 
metriosis and cancer never enter. 


Tremor and the Parkinsonian Mask 


NE sees it commonly asserted that it 

was Charcot who first showed that 
tremor is only a symptom, like cough or 
pain, and is not a disease in itself. This is 
manifestly an error, since Charcot was 
born in 1825, about a year after the death 
of James Parkinson, who, in 1817, stated 
that “Tremor can indeed only be con- 
sidered as a symptom.” 

An odd omission, by the way, occurs in 
Parkinson’s otherwise meticulous descrip- 
tion of every stage of paralysis agitans. 
Not a word is to be found in his famous 
essay concerning the characteristic facies 
of this disease. Many probably believe that 
the term parkinsonian mask implies its 
description by the great English clinician. 


No summary of current events in indus- 
try could be as complete and stimulating 
as a gathering of the industries themselves 
through their representatives, for pur- 
poses of information, developing perspec- 
tive and planning, such as the Chemical 
Industries Exposition effects. 


The purpose of the Exposition is to 
serve the technical interests of manage- 
ment, chemists and chemical engineers, 
technologists and production executives 
engaged in chemical and allied industries. 
Admission will be by invitation and regis- 
tration, which excludes sensation seekers 
and the merely curious, and the resulting 
mobilization will have more the effect of 
a laboratory or factory conference on a 
magnified scale than an exposition, as the 
word is ordinarily used. 
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DIAGNOSIS IN OLD AGE 
A Statistical Study 





ALBERT MUELLER-DEHAM, M.D. 


Associate Visiting Physician, Welfare Hospital 
for Chronic Disease (second Division), Depart- 
ment of Hospitals, City of New York: formerly 
Professor of Internal Medicine, University of 
Vienna Medical School and Chief of Medical 


Division, Municipal Hospital for Chronic 
Disease, Vienna 
All competent observers of clinical 


medicine in old age agree in the opinion 
that, at this period of life, diagnosis is 
more difficult and uncertain than at any 
other. The author of this paper has re- 
peatedly analyzed the causes of these 
shortcomings.” * They were found in an 
absence or essential diminution of many 
signs and symptoms, in changed physio- 
logical and pathological standards, and in 
the multiplicity of various simultaneous 
affections, all of which enforce a different 
method of diagnostic reasoning. It is not 
intended to repeat here the pertinent facts 
or argumentations for these assertions. 
but to submit a statistical basis and to 
draw the necessary theoretical and prac- 
tical conclusions. 

The material for this study consists in 
the’ comparison of the clinical charts and 
the autopsy records of 200 patients over 
65 years of age from the Welfare Hospital 
in New York City. This hospital is a large 
institution containing about 1900 beds, 
opened in 1939 by the City for the treat- 
ment and scientific observation of patients 
with chronic diseases. The number of aged 
individuals is naturally very considerable 
in this material. The 200 autopsy records 
include the large majority of all patients 
over 65 years who were brought to a post 
mortem. 


es 


From the Second Division (Director Thomas A. 
5 te Welfare Hospital of the City of New 
ork. 


To those readers especially in d the author’s 
statistieal material, upon which this paper is based, 
is available. 

1. “Internal Medicine in Old Age,” A. Mueller- 
Deham and M., S. Rabson, Williams & Wilkins, Bal- 
timore, 1942. 

2. “Problems of Ageing,” 2nd Edition, edited 
by E. V. Cowdry, Williams & Wilkins, Baltimore, 
1912, pp. 855-889. 
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T may already be anticipated that the 

correlation between clinical and patho- 
logical diagnosis cannot be called satis- 
factory when the standards of other age 
groups are considered. The first duty of 
the author is to defend the hospital 
against the assumption that this deficiency 
is due to individual shortcomings of its 
physicians. This is not the case; the 
present state of medicine as applied to 
the age is responsible. For the justification 
of this statement a number of pertinent 
arguments can be assembled: firstly, the 
aforementioned agreement of all experi- 
enced clinicians concerning the usual diffi- 
culties of diagnosis in senility; secondly, 
the personal experience of the author, con- 
firmed by his observation of many recog- 
nized physicians both in this and other 
countries. After a very long clinical 
education he had, for many years, the 
opportunity of directing a large internal 
service, mainly recruited from old people. 
During the first years his diagnostic 
results were very distressing, not to be 
compared with those to which he was 
accustomed with ordinary hospital mate- 
rial. Things improved only very slowly 
with the guidance of very numerous 
autopsies from his own material. On the 
one ‘hand a greater percentage of con- 
firmed and precise diagnoses could be 
reached; on the other, the understanding 
of the intrinsic difficulties and limitations 
grew, consequently a tendency to cautious 
expression developed, with a reluctance to 
commit oneself too far. Different possi- 
bilities often have to be left open. The 
third argument is the quality of the 
medical staff of the Welfare Hospital. It 
is divided into three services, two of them 
appointed by the famous medical schools 
of the Columbia and New York Univer- 
sities, the third group selected by a City 
Medical Board. All modern facilities are 
provided and amply used, every consulta- 
tion of specialists is immediately at hand. 
There may be some hospitals in New York 
where the numerical relation of doctors 
to patients on the wards is greater. It is 
true that it is a City Hospital which has 
to be conducted economically, but no undue 
restriction of any useful medical activity 
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exists. Many of the patients are trans- 
ferred to the wards from other renowned 
New York hospitals as chronic cases; 
their accompanying diagnoses are cer- 
tainly not more accurate. In the collection 
of the material, moreover, the records of 
a smaller number of younger patients 
were perused; they showed a very satis- 
factory coincidence between clinical and 
pathological diagnosis in the same _ hos- 
pital. The Welfare Hospital represents at 
least a fair average, and the preference 
for chronic diseases together with the 
large number of elderly patients elevates 
the average probably above the general 
standard. In summary, it can be inferred 
that every statistical study of analogous 
material would lead to similar results. 

There are only two possibilities of 
obtaining better results. The one is a 
service under the influence of men who 
have for a long time studied the peculiari- 
ties of the senile patient, aided by a large 
material and numerous autopsies. The 
other would be represented by some in- 
stitutions with unusual advantages which 
combine exceptional general diagnostic 
capabilities of the leading men with an 
extraordinary amount of routine exami- 
nations. Where every incoming patient 
gets not only his chest plate, his urine and 
b'ood test, but also—without any special 
indications—a complete gastro-intestinal 
and gallbladder series added to a thorough 
urological. examination, more valuable 
details in silent senile disease may be 
found. But this is certainly not the typical 
procedure. 


HE first need of the investigation is 

the demonstration of the present-day 
real'ty in diagnosis and of a critical 
survey of the material and of the method 
selected. 

One very reasonable objection has to 
be met first. As in every other American 
hospital the performance of a necropsy 
depends on the assent of the next-of-kin, 
which is granted only in a considerable 
minority of cases and often not without a 
good deal of persuasion. It is natural that 
in cases with doubtful diagnosis the 
exertions of the staff to obtain this per- 
mission are greater than in those which 
are apparently clear cut. One may there- 
fore infer that the inclusion of the latter 
group would improve the statistics. It is 
very probable that this would be true. 
even if it were an illusion to assume that 
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not a surprising amount of unsuspected 
deviations would be detected among the 
apparently simple cases. 

But this well justified objection is 
counterbalanced by other considerations. 
The statistics here presented are based on 
the material of a large and modern hos- 
pital. The greatest number of seniles, 
however, die in private homes and smaller 
institutions with less elaborate facilities. 
There is no doubt that the standard of 
hospital diagnosis is markedly above that 
in general practice, due to the cooperation 
of a whole staff and to the greater amount 
of work devoted to the patient. The real 
problem is the average quality of diag- 
nosis, and this is only indirectly approach- 
able with the statistics of one certain 
hospital as a means. With this qualitative 
difference in view a generalization of 
hospital data cannot be considered too 
pessimistic, even if a one-sided selection 
of cases for necropsy deteriorates te 
figures. 

Two further questions arise: within 
which limits is the perused material truly 
representative and how far are its consti- 
tuents reliable? Both these contentions are 
questionable. No hospital clientele truly 
represents general morbidity and mortal- 
ity, because the admittance of patients 
into an institution is a selective process, 
not a mechanical procedure. This is a 
drawback which cannot be avoided. The 
following pages will demonstrate beyond 
doubt that reliable data on seniles can 
only be established with the help of 
necropsies. Hospital cases alone are at 
hand for this purpose. The only ideal sub- 
stratum would be a geographical unit of 
both urban and rural population rated as 
“not very fluctuating” where every death 
over 60 years is automatically brought to 
necropsy. The formulation of this idea 
demonstrates the impossibility of its ful- 
filment. The material presented is as good 
as any other available; one must be 
content with that. It is even a little better, 
owing to the fact that a considerable num- 
ber of the patients come from a more 
unselected source. They are the inmates of 
the neighboring City Home where more 
or less healthy ambulatory seniles of the 
poorer classes are provided for. 

The records under consideration contain 
clinical and anatomical data. In addition 
to the filling in of the official papers the 
clinical diagnosis is often compressed into 
a summary or a final expression, dis- 
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tinguished from the earlier formulations. 
Sometimes inconsistencies were encoun- 
tered; these were corrected to the best 
ability of the author, who tried to grasp 
the real opinion at the bedside. 

The extensive anatomical reports con- 
sist in a fair description of gross pathol- 
ogy, supplemented by subsequent micro- 
scopical findings. They are usually 
compressed into a provisional and final 
diagnosis. Only in a minority of cases 
were the immediate and _ contributory 
causes of death expressly stated. In the 
others they had to be inferred from the 
data, aided by the filling in of the official 
documents and the sequence of findings 
in the provisional diagnosis. The final 
condensation was of less value in this 
respect since it consisted more of an 
ennumeration of the affections of the 
different organs with less regard to the 
problem of causation of death. In doubtful 
cases the description of the degree of the 
lesions had to be taken into account. 

In some conditions the data are neces- 
sarily incomplete. Considerations for the 
feelings of the relatives and the work of 
the undertakers generally hinder a thor- 
ough examination of the extremities and 
of the spine. So it happens that often the 
clinical diagnoses of arthritic changes are 
not controlled. They played no role in the 
causation of death, but the statistical 
material regarding the quality of joint 
disease confirmed by necropsy is so in- 
complete that its evaluation is omitted. In 
an analogous way findings which concern 
the alteration of peripheral vessels, f.i., 
venous thrombosis in the calves, are also 
insufficient. 

Similar reasons have often impeded the 
examination of skull and brain. Sometimes 
the permission to open was not given, 
sometimes the clinician shows no interest 
in the nature, f.i., of an old hemiplegia; in 
other cases the brain was removed for 
later investigation, but the time-taking 
procedure of the neuropathological ex- 
amination was not as yet completed, or no 
report available. The material for the 
comparison of clinical and pathological 
diagnosis of this organ is_ therefore 
limited, especially as far as old lesions 
are concerned. Consequently only the re- 
ports of recent cerebral accidents and 
signs were utilized, in-so-far as they are 
covered by the corresponding pathological 
findings. 
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S a whole, the pathological material 

is exceclently prepared, and_ the 
author feels himself greatly indebted to 
this department. Nevertheless, he asks to 
be excused for some remarks relating to 
the topic of pulmonary emphysema and 
bronchitis. In his very extensive Viennese 
material, gained under the supervision of 
the eminent pathologist J. Erdheim, pul- 
monary emphysema was found in almost 
every senile necropsy. In the material 
presented here the pathological diagnosis 
is encountered only in 16 cases—8%. This 
indicates a quite different diagnostic ap- 
proach. It justifies the conclusion that 
only the large lunged and bullous form is 
included. The typical senile emphysema is 
not connected with an extended size of 
the organ. It reveals itself only by an 
incomplete collapse, by a changed quality 
to touch, by the light weight of the lungs, 
which is, however, frequently obscured by 
congestive, inflammatory and _ fibrous 
alterations. Microscopically the loss of 
elastic tissue and the fusion of alveoli are 
characteristic, but they must not lead to 
the formation of visible bullae. The cor 
pulmonale, the consequence of right heart 
hypertrophy, is often veiled and counter- 
balanced by senile atrophy of the heart 
muscle, but can generally be inferred in 
spite of them, f.i., by changes in the 
papillary muscles. Pulmonary emphysema 
of the senile type plays a much larger role 
in. the causation of dyspnea, incapacity 
to work, pulmonary complications, heart 
insufficiency and sudden death, than is 
generally recognized. Therefore it should 
also be included and carefully considered 
in the pathological diagnosis. 

Clinically this neglect is even more 
apparent. Only in three cases was this 
diagnosis submitted by the internist, to be 
merely twice confirmed by the pathologist. 
This is in strong contrast to the real 
importance of the affection. 

Bronchitis is registered in only 21 cases 
in the pathological dizgnosis, bronchiecta- 
sis in 12. A considerable number of the 
first group refers to acute forms. But it 
cannot be denied. that chronic bronchitis 
is a very frequent affection in the aged. 
This term signifies inflammatory changes 
of chronic nature within the wall of the 
bronchi, connected with mucous or puru- 
lent secretion. It may be inferred that 
systematic openings of the bronchial tree 
would reveal a much higher percentage of 
chronic bronchitis and of cylindric bron- 


297 








chiectasis. 

The clinical diagnosis of chronic bron- 
chitis is practically non-existent in the 
clinical records. Only one case of acute 
bronchiolitis is mentioned. On the other 
hand, bronchitic rales are very frequently 
recorded on the charts. This contrast be- 
tween data and diagnosis has a double 
explanation. On one side, it is simple neg- 
lect; the findings do not appear relevant 
enough to be included in the bedside diag- 
nosis. On the other side, there exists a 
widespread tendency to interpret such 
rales, especially in the lower parts of the 
lungs, as congestive or hypostatic. It is 
true, the differentiation may be impossible 
in the first examination, particularly when 
other indications of cardiac failure or in- 
flammatory processes pertain. In those 
cases the interpretation should be left 
open. In the absence of such complica- 
tions, however, or in persistence of such 
signs after compensation has been reached 
or the acute conditions of inflammation 
have subsided—a strong presupposition of 
chronic bronchitis is justified, aided by 
productive cough, but not dependent on 
it. The term “chronic bronchitis” is out 
of fashion, but it is a too important affec- 
tion of the aged to be simply forgotten. 
Moderate bronchiectasis is a frequent com- 
plication. It may be suspected by clinical 
observation, particularly of constant cen- 
ters of larger rales, and readily substan- 
tiated by bronchial filling. The clinical 
diagnosis is not encountered in the series. 


HE available material was tabulated 

and brought under six headings. The 
first contains initials, registration num- 
ber, age and sex of the patient, the second 
the clinical diagnosis, in a sequence ac- 
cording to importance, the computed im- 
mediate or prevailing cause of death first 
and underlined. The four other rubrics 
contain the pathological data, the third 
and the fourth indicate the immediate 
and contributory causes of death, the fifth 
refers to further affections which played 
a clinical role, the last to accidental find- 
ings. 

The introduction of the different items 
to their proper places is partially a very 
simple, almost mechanical matter, but 
sometimes less easy, not devoid of sub- 
jective choice and is even arbitrary. Dif- 
ferent diseases and findings often compete 
and the opinion of the clinician or path- 
ologist is not clearly expressed. But there 
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are sume extenuating facts. The distinc- 
tion between immediate and contributory 
causes of death is frequently difficult or 
impossible, but there were no adverse con- 
clusions drawn as to whether the clin- 
ician’s main cause of death was inserted 
in the first or second pathological column. 
The diagnosis names, f.i., bronchopneu- 
monia as immediate cause of death and 
includes in the second place arterioscle- 
rotic heart disease. Such a diagnosis was 
registered as correct even if the autopsy 
revealed grave symptoms of cardiac fail- 
ure and a rather slight pneumonia, which 
would have indicated an inverse rating. 
Analogously there was also no qualitative 
difference made between the two last col- 
umns of diseases of minor importance 
and accidental findings. 


It may be embarrassing at first if the 
same pathological affection is encoun- 
tered in very different rubrics, f.i., coro- 
nary sclerosis and its sequelae. It recedes 
into the fifth heading when death was 
due to a neoplasm of an inflammatory 
condition, but advances into the third 
when a myocardial infarction or a sudden, 
otherwise unexplained, death occurs. It 
is assumed as a contributory cause of 
death when signs of cardiac failure are 
found together with other important dis- 
eases, f.i., a large pneumonia or a severe 
crystopyelonephritis. In some cases the 
degree of the affection has also to be 
taken into account. It is not the same 
whether a pneumonia is described as ex- 
tensive and bilateral or as localized, or 
if a coronary sclerosis is called advanced 
or slight. It is not contended that the 
choice was always simple, or that it was 
everywhere correct, only that the best 
judgment of the author was used. It is 
obviously not feasible to give a justifica- 
tion of all the questionable decisions. This 
would not only occupy too much space but 
also make the paper unreadable. Only 
three examples of the procedure will be 
presented, two rather simple, the third 
very involved. 

The conditions are those of an almost 
hopeless complication. At least five sepa- 
rate infectious processes are juxtaposed, 
some with several localizations: the old 
empyema, the cystopyelonephritis, a sep- 
tic infection of the endocardium with focal 
nephritis, a recent, perhaps terminal 
pneumonia, and an active, even not very 
extensive pulmonary tuberculosis with a 
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Initials, Autopsy: immedi- 

Registr. No. ate cause of 

Age and Sex Clinical Diagnosis death. 

70) J.K. 3415 Cerebral hemor- Cerebral hemor- 
eS hh rhage rhage r. (middle 


(left hemiplegia). cerebral artery). 
Broncho- 

pneumonia. Gen- 

eral arteriosclero- 

sis. Arteriosclerot- 

ic heart disease. 

Kyphosis. 


Contributory 


Pathological data Pathological data 
of clinical sig- without clinical 


causes. nificance. significance. 


Confluent lobulary Arterioselerosis of Benign papilloma 
pneumonia, Multi- aorta and kidney. of colon. 

ple thrombi of 

pulmonary artery. 

Sclerosis of coro- 

nary and myocar- 

dial vessels. 


The diagnosis is essentially correct, even if not all-embracing. Completeness is a 
rare exception in senility. The separation of pulmonary thrombosis from a concomi- 
tant pneumonia cannot be expected; the papilloma of the colon played no clinical role. 


144) 9.F. 1488 Hypertensive and Chronic 
65, f. arteriosclerotic 
heart disease. Ar- lent cystitis. 
teriosclerotic gan- 
grene (foot). Dia- 
betes mellitus. 


pyelone- Pulmonary 
phritis and puru- and 
Congestion 
liver. 


edema Ulcers of feet and Calcification of 
congestion. osteomyelitis mitral ring. Ar- 
of (metatarsus and teriosclerosis of 
phalanx). kidney. Fibromy- 
oma of uterus 
(calcification and 
degeneration). 


The vital and ascertainable fact of the severe infection of the urinary tract is missed. 


139) P.C. 128 
6, m. 


Arteriosclerotic Gangrenous cy s- 
eart disease. titis, pyelonephri- 
Bronch o - tis, focal embolic 


pneumonia. En- glomeru!o- 
capsulated_ e ff u- nephritis. Acute 
sion (right bacterial endocar- 


pleura). Benign ditis and valvu- 
hypertrophy of litis (mitral, aor- 
prostate, cystitis. tic and tricuspid 
Thrombophlebitis valves). 

of left iliac vein. 

Secondary anemia. 


Confluent lobulary Thrombophlebitis Healed duodenal 
pneumonia. Pul- of left iliac vein. ulcer. Arterioscle- 
monary edema. Pulmonary TBC. rosis of kidney. 
Pyothorax, | ef t, Myocardial fibrosis 


hydrothorax right. and hypertrophy. 


Coronary sclerosis. 
Congestion and 
periportal fibrosis 
of liver. Benign 
hypertrophy of 
prostate. 





circumscribed miliary spread. The throm- 
bophlebitis is secondary, but secondary 
to which? The whole case was seen in a 
wrong perspective. The patient did not 
die of heart disease, but of infections, and 
the bronchopneumonia was not the most 
important of these. But it is rather an 
impossible task to ‘find one’s way in such 
a pathological jungle. 


Causes of death. It is usually a simple 
matter to define the cause of death when 
clinical observation was followed by 
necropsy. In other age groups only a 
sma]l minority remains problematic. It is 
otherwise in senility where the simultane- 
ous alterations are so numerous. Take 
the instances which we have quoted. 
In the first cerebral hemorrhage, lobulary 
pneumonia and pulmonary thromboses are 
juxtaposed; in the second a severe urinary 
infection and cardiac failure as demon- 
strated by the liver congestion were pres- 
ent, even if the pulmonary edema is not 
evaluated as an ambiguous sign. In the 
third case, no one can decide precisely 
which of the many infections is to be 
called the cause of death; it is due to their 
combination. 
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A further illustration may be evolved 
from cardiovascular disease. The presence 
of coronary sclerosis and chronic myocar- 
dial alterations is not enough in itself to 
warrant them as the cause of death. The 
same changes are probably ascertainable 
in a senile who dies from an auto acci- 
dent or an acute peritonitis. Additional 
signs of cardiac failure or clinical data— 
such as a preceding attack of angina 
pectoris, cardiac asthma or pulmonary 
edema are needed. One may conform to 
the prevalent usage and include the com- 
bination of objective ehanges in the cir- 
culatory system and sudden death, even 
without further clinical evidence, provided 
no other sufficient explanations are to be 
found. It is a fairly safe procedure to 
affix in old age the words: arteriosclerotic 
and eventually hypertensive cardiovas- 
cular disease to every clinical diagnosis. 
Such a statement will be confirmed in the 
majority of cases. This routine must be 
accompanied by exact data regarding 
quality, localization, and degree of the 
affection, else it is not the expression of 
specific diagnostic abilities but only of 
general statistical knowledge. It should 
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not be connected with the illusion that 
anything about the cause of death is 
stated with this assertion. Analogously, 
it is quite advisable to add: pulmonary 
emphysema, for it will probably be found 
in most of the aged. 

Already it has been stressed that it is 
often difficult in senility to ascertain the 
cause of death, and that several combined 
factors have even more frequently to be 
taken into consideration. But only one of 
them finds its way into the official records 
even if all are correctly described. This 
is, next to all the uncertainties and 
errors of a purely clinical diagnosis in 
senility, an important reason for statis- 
tical insufficiency. To quote the most fre- 
quent dilemma: cardiovascular disease 
and a non-terminal bronchopneumonia are 
combined—it is then quite arbitary which 
affection is named in the first place and 
then statistically carried on. A common 
preference, both of physicians and of 
pathologists, decides for heart disease 
when in doubt. Heart disease is obviously 
a prominent cause of death in senility, 
but this tendency emphasizes its statistical 
role even more. 

In the following analysis two ‘separate 
groups have been formed. The first com- 
prises the patients where one disease can 
be made responsible for the exitus; the 
second, those cases where two and, ex- 
ceptionally, three, causes combine in such 
a manner that either their cooperation 
must be held responsible or the relative 
importance of the factors cannot be sepa- 
rated. Either of them could be named with 
equal justification as the immediate or 
contributory cause of death. This division 
appears to be a rather complicated pro- 
cedure; in reality it is an over-simplifica- 
tion. 

Even in the first group it is not meant 
that the death was solely due to the 
selected factor, but only that this affection 
prevailed so much that the statistical 
grouping can be defended. Both in the 
first as in the second group additional con- 
tributory comments could be frequently 
added. Perhaps they should be added, but 
a further complication would be confus- 
ing and not to the advantage of this pre- 
liminary pioneering study. 

The reader has to be reminded of the 
enumerated faults of the basic data. A 
perfect preparation of the material would 
demand that in every case, both in the 
clinical as in the pathological diagnosis, 
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the opinions concerning the immediate and 
contributary causes of death are express- 
ly stated; they are frequently only de- 
duced; it would further require a subse- 
quent discussion between the two depart- 
ments to reach a well founded statement. 
Interpretation of records of patients not 
personally observed is only a poor sub- 
stitute for such a procedure. But it takes 
years of work in a large institution to 
prepare such material. It is to be hoped 
that the results of this paper will be 
supplemented and corrected by other 
similar studies. 

The first group, where one etiological 
factor stands in the foreground, com- 
prises 128 cases (64%). The largest en- 
tity is that of arteriosclerotic and hyper- 
tensive cardiovascular diseases, 44 = 22%, 
to which 4 instances of cerebral accidents 
(2%) and 4% of rheumatic heart disease 
may be added, in summary a cardio- 
vascular mortality of 26%. 

Infections killed 41 (20.5%). Pneu- 
monias were prominent (17 = 8.5%), 
including 13 lobulary and 4 lobar forms. 
To this mainly pulmonary group also be- 
longs one case of empyema of the chest 
and 6 of tuberculosis. Infections of the 
urinary tract involved 11 patients. 
(6.5%), a considerable number. The di- 
gestive organs were represented by 2 
cases of gallbladder disease, of which one 
died after operation, and by one case of 
acute hemorrhagic enteritis. Further 
entities are peritonitis (2) and acute 
meningitis (1). 

Neoplasms were the main cause of death 
in 22 (11%). The digestive organs pre- 
vailed with stomach cancer (5), colon 
(2), and rectal carcinoma (1); further, 
gallbladder (1), liver (1), and pancreas 
(2) are noted. Two cases of bladder and 
one of kidney malignancy are reported. 
Then come the female breast, the ovary, 
and the bones with one instance each, the 
last an osteosarcoma, secondary to 
Paget’s disease. Brain tumors (38), one 
metastatie, conclude the group. It is only 
an accident, due to the restriction of the 
series, that no bronchus cancer was met. 

A miscellaneous group is formed by 
liver cirrhosis (2), blood dysecrasis (3), 
(one severe anemia, one leukemia, one 
polycythemia) ; incarcerated hernia, trau- 
ma (fracture of the skull) and asphyxia- 
tion by food (2), in summary 11 (5.5%). 

Second mixed group: 178 patients 
(39%). It would perhaps appear to be 
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more exact and even logical to utilize all 
the different factors registered in the 
columns III and IV for the statistical 
analysis. But the result would be confus- 
ing; it would add too many secondary and 
terminal factors. It was therefore decided 
to use only the two most prominent 
items—with one negligible exception of 
three. The point to be stressed is the 
impossibility of ascribing senile deaths to 
one factor only; less important is the 
number of participating elements. The 
material is neither large, representative, 
nor perfect enough to render a suitable 
substratum for exact mathematical sta- 
tistics; it only permits rough approxima- 
tions. The simplifications may therefore 
be excused. 

Within this group the combination is 
prominent in which arteriosclerotic and 
hypertensive cardiovascular disease par- 
ticipates. The least difficulties obtain in 
its cooperation with rheumatic heart dis- 
ease (2), and with cerebral accidents (4). 
There is only a difference of etiology or 
localization within the circulatory system. 
Cardiovascular disease was frequently (in 
25 cases) coupled with pneumonia which 
could not be considered terminal, includ- 
ing one instance where erysipelas was 
also present. In three cases cardiac fail- 
ure, cerebral accident and pneumonia 
were so combined that the relative role 
of the factors could not be ascertained. 
Two instances of pneumonia and pe- 
ripheral gangrene have to be added. In- 
fection was also the secondary element in a 
number of other patients represented by 
tuberculosis (1), empyema of the chest 
(2)*, urinary infections (4), cholecystitis 
(1), and severe bronchitis [with slight 
pneumonia] (1.) Among the non-infectious 
combinations one instance of cancer and 
one of severe anemia are registered. In 
summa, heart disease participates in 45, 
peripheral arteriosclerosis in 2 cases as 
a major factor in the causation of death. 

Cerebral accidents render—besides the 
three instances mentioned—two additional 
combinations with pneumonia and urinary 
infection. Rheumatic heart disease and 
pneumonia cooperate once. 

Pneumonias. 26 cases of pneumonia 
have already been enumerated. They have 
to be increased by the coordination with 


“One case combined with a probably secondary 
screeee pericarditis, one with symptoms of cardiac 
ailure. 
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empyema (3), urinary infection (6), 
sepsis (3); further, with neoplasm (4), 
anemia (1), and agranulocytosis (1) to a 
total of 44. 

To the infections of the urinary tract 
already mentioned, must be added—one 
with TBC, one with sepsis from another 
source, and one with gallbladder disease 
(14). 

The series is to be concluded by a case 
of tuberculosis and severe bronchitis, and 
one of a cirrhosis with liver carcinoma. 

Only the more numerous groups can be 
considered suitable for the interpretation 
of these data. Arteriosclerotic and hyper- 
tensive cardiovastular disease participated 
47 times. If one adds the 44 cases of the 
first group to this number (44 + 47 = 
91), one may conclude that arteriosclerotic 
heart disease is the cause of death in 
45.5%. But such a statement would be 
misleading and incorrect; the data only 
warrant the cause of death in 22% and a 
participation in another 23.5%. Just as 
22% would be too low, so 44.5% would 
be too high, since the other factors of 
equal weight would not be considered. 

There are only two ways of solving this 
dilemma. The first is a renunciation of 
any attempt at statistical analysis by a 
simple statement that in many instances 
the different etiological factors cannot be 
separated. The other is a numerical re- 
partition of the combining factors. 

Thirty persons are given, 10 of whom 
died of heart disease, 10 of pneumonia, 
and 10 of a combination of both. It would 
not be an essential distortion of facts to 
assume that both diseases were equally 
responsible for the exitus of the last 
third. Then the influence of both diseases 
on death is the same, 50%. One may state 
that half of the group died of heart dis- 
ease, half of pneumonia. This mode of 
expression eliminates the fact of com- 
bined diseases but shows the relative 
causative participation adequately. It is 
not an exact reproduction of facts, but 
it indicates their mathematical influence 
on mortality. 

This principle, applied to arteriosclerotic 
heart disease of the second group, results 
in 42/2 + 3/3* = 22 = 11%. Added to 
the 22% of the first group the computed 
percentage would be: 22 + 11 = 33%. 

Analogous considerations within the 


* The three cases of heart disease plus cerebral 


accident plus mneumonia have each a participation 
of only a third. 
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second group reduce the relative number 
of cerebral accidents to 4.5 (2.25%), of 
rheumatic heart disease to 1.5 (0.75%). 
The infectious group comprises 38.5 
(17.025%), with pneumonia 25 (12.5%), 
urinary infection 7 (3.5%). Neoplasms 
are 2.5° (1.25%), and the miscellaneous 
affections 3 (1.5%). The sum is 72 
(36%). 

The data submitted herewith can be 
utilized for the construction of a hypo- 
thetical mortality table of the 200 cases. 


MORTALITY TABLE 


x ~=& 
Qa ° 
a 
a 
§ ~ 3 
7 = S 
— = ial 
Cardiovascular disease ........ 26 14 40 
Includes hypertensive and arter. 
ae eae eee ll 33 
Cerebral accidents ........... 2 2.25 4.25 
Rheumatic heart disease ..... 2 0.75 2.75 
Infectious group .............. 20.5 19.25 40.75 
Includes pneumonias .......... 8.5 12.5 21 
Urinary infections .......... 6.5 3.25 9.75 
Other infections ............ 45 4.5 10.0 
a ee 11 1.25 12.25 
Miscellaneous diseases ......... 5.5 2.5 7 


68 87 100 


For the purpose of comparison the official sta- 
tistics of death are contrasted. 


OFFICIAL MORTALITY TABLE 
(higher age groups) 
Per cent distribution of deaths from specified 
diseases or conditions. United States, 1938 
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Very important and decisive differences 
occur; particularly cardiorenal disease 
comprises more than 60%, and the infec- 
tions, such as pneumonia and those of 
the urogenital tract, recede. One has to 
keep in mind these data are mainly based 
on clinical evidence, that the contributary 
factors contained in this evidence are 
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omitted, and the widespread custom of 
preferring heart disease when in doubt 
must also be remembered. 

Some very debatable objections can be 
raised against the mortality table pre- 
sented in this paper. One may object to 
the introduction of new principles and the 
method of mathematical distribution, but 
one cannot deny the underlying facts, the 
coordination of several different diseases 
in senile deaths, and the frequent im- 
possibility of selecting one as being solely 
relevant and decisive. Without any ques- 
tion, the material is too small for a 
definite mortality table. One may rightly 
doubt every figure, but the tendency to 
stress the factor of infections on the one 
hand and to reduce the overwhelming pre- 
ponderance of cardiorenal disease on the 
other will not be annulled in future. The 
figures given appear to be surprising and 
unusual, but they correspond well to the 
personal experience of the author, sup- 
ported by about 2,000 autopsies of his own 
material, and also to the scanty publica- 
tions of pathologists reviewing their 
senile necropsies. They render even lower 
figures for circulatory affections. 

L. Aschoff* reports 400 cases of over 65 
years. Only in 26% is the death ascribed 
to non-infectious circulatory diseases, com- 
prising arteriosclerosis, hypertension, and 
cerebral accidents. Rheumatic heart dis- 
ease and endocarditis enlarge this group to 
28%. Very large—probably due to peculi- 
arities of the material—23%, is the propor- 
tion of neoplastic disease. He mentions the 
combination of death factors and the dif- 
ficulties of decision, but he selects only 
one of them, the basic disease. So it comes 
that the infections recede. The respira- 
tory tract is only represented by 3.75% 
of lobar pneumonia, 4.5% of senile tuber- 
culosis, and three cases of tracheobron- 
chitis. Lobulary pneumonias are _ not 
brought in. The male urinary infections 
are obviously contained in the high per- 
centage 6.5% of exitus due to hyper- 
trophy of the prostate. 

In Nebendahl’s‘* statistics concerning 
patients of 70 years, a leading role is 
assigned to circulatory disease (40.4%) 
and malignant neoplasms 26%. Then fol- 
low the respiratory apparatus (14.4%) 





* Aschoff, L.: Zur normalen und pathologischen 
Anatomie des Greisenalters, Med. Klin. 33:149, 1937. 


* Nebendahl, G.: Ueber Todesursachen bei Greisen, 
Zeitschr. f. Altersforsch. 1:225, 1939. 
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and the urinary (7.6%) and digestive 
tracts, 6.2%. 

A third’ series of 283 persons over 
80 years inculpates the circulatory af- 
fections with 37%, and stresses the con- 
comitant roles of simultaneous severe 
respiratory maladies (bronchopneumonia 
and tracheobronchitis) in the large ma- 
jority of cases. It designates pulmonary 
emphysema as a regular and chronic 
bronchitis as a common feature. 


HAT are the consequences if one 

admits that this mortality table, in 
all probability, represents a more exact 
picture of the causes of death than the 
usual ones? 

1) The official data as applied to 
senility—and only to that—have no suffi- 
cient scientific basis and their practical 
value is very limited. Founded on un- 
certain clinical diagnoses and, in addition, 
marred by one-sided evaluation of them, 


using only the first item of several en- 
tities, they do not represent the true 
causes of death much less an aspect of 
senile morbidity. 

2) Cardiorenal disease is generally 
overemphasized and infections are rela- 
tively neglected in the current views. 

3) The problems of early diagnosis and 
adequate treatment of inflammatory dis- 
eases in senility must come to the fore- 
ground. They are problems of practical 
importance equal to the prophylaxis and 
treatment of arteriosclerosis and hyper- 
tension, or to the fight against cancer. 
This is a hopeful outlook promising im- 
mediate results in sparing misery and 
prolonging life. The medical profession 
has at present no adequate means for the 
former purposes, but it posseses sufficient 
diagnostic facilities and powerful chemical 
and mechanical agents to fight infections 
successfully. 

(To be continued) 


THERE CAME THE ELECTROCARDIOGRAPH 





MARK H. SMITH, M.D. 
Glendale, California 


ITH the onset of the World War, 

heart interest, which was approach- 
ing a climax, became shelved through com- 
bat’s greater influence. 

In one particular it gave benefit in 
Einthoven’s better development of the 
electrocardiograph. 

With the quieting of matters ensuing 
upon the declaration of peace, the string 
instrument, so painstakingly developed by 
Einthoven’s experiments, found a competi- 
tor in the amplifier tube of wireless devel- 
opment. 

This was one benefit in that it aroused 
competition to simplify mechanical fea- 
tures and produce a portable type of 
equipment. 

Today it is much a matter of choice 





° Groddeck, H.: Sektionsbefunde bei ueber Acht- 
zigjaehrigen, Zeitschr. f. Altersforsch. 1:238, 1939. 
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whether one selects the amplifier tube type 
or the string form of electrocardiograph. 
Each has its admirers and each its critics. 

Einthoven’s experiments, covering twen- 
ty or more years of unparalleled efforts, 
included a variety of electrode applica- 
tions for determining the best elucidation 
of conduction currents through the heart. 

He finally decided upon the three stand- 
ard leads. 

Probably there has been no greater 
scientific and consistent effort in diagnos- 
tic study of human ailments than the 
extensive inquiry into electrocardiographic 
depiction of the potential current through 
the human heart. 

In such inquiry the effort to acquire 
depth in registration of potential at- 
tempted the standardization of chest leads. 

In the face of failure of any one of 
the various applications to satisfy inquiry, 
a rather arbitrary method settled upon the 
one form of chest lead which the physician 
chooses. 
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This only gives a variable depth de- 
pending upon the anatomical and other 
variables of the heart. 

It rather summarized, in the major con- 
clusion, that the three standard leads of 
Einthoven provide about all the real essen- 
tial benefits available in  electrocardi- 
ography. 

Following upon the introduction of the 
radio type form of equipment about 1925, 
engineering devices representing other 
potential currents than those shown in the 
string electrocardiograph were _ intro- 
duced. As well, various types of electro- 
cardiographs departing somewhat from 
the original types were placed on the 
market. 

‘these were not satisfactory except for 
“sales” features of irregular practitioners. 
They became more or less standard equip- 
ments for the advertising clinic. One type, 
termed the “endograph,” employed a poly- 
graphic stylus, which, in sales talk, pre- 
sumably made a specific diagnosis. 

To the physician long familiar with the 
features of three standard leads, some 
technical help resulted with the chest 
leads. 

On the whole, however, there resulted 
small benefit through such encumbering of 
this form of heart study. Various artefacts 
were present in the use of three leads, and 
these were increased through adding other 
derivatiens. No one chest lead sufficed and 
in using one the importance of other heart 
angles was missed. 

With the thought that the new line of 
inquiry would more specifically diagnose 
physical and functional heart disturbances, 
enthusiasm for. the new method grew 
apace. Less attention was given to such 
essentials as history taking, physical de- 
fects and mental attitudes, with the result 
of invalidating many self-registering diag- 
noses. 

It was not uncommon to have a coro- 
nary defect diagnosed in persons of age 
too youthful for such pathology to be 
expected to appear. 

There were apt to be neglected the 
features which should be observed for 
proper electrocardiographic analysis. 

On the whole, if some circumstances 
were not so tragic, they would prove 
amusing in reviewing the various inter- 
pretations of graphs showing normal 
states but cited as pathological. 

But, in all fairness, even the most ex- 
perienced of cardiologists make errors. 
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An outstanding illustration of errors 
committed is in interpreting the effect of 
toxic material upon the conducting system 
of the heart. 

It is not material whether this toxic 
agent is something introduced as a 
remedy or is the result of some chemical 
effect in metabolism. 

There seems no uniformity in the minds 
of physicians as to what “uremia” is. 
Regardless, however, of our viewpoints, it 
does simulate nearly every electrocardio- 
graphic registration that is ordinarily 
seen. 

Too many are the diagnoses of “coro- 
nary” defects when as a matter of fact an 
elimination of toxic material restores 
normal electrocardiographic depiction. 

Digitalis and quinidine have entirely 
different effects upon the conduction sys- 
tem of the heart. 

Digitalis defeats the sympathetic, slow- 
ing the heart by stimulation of the vagus. 
Quinidine slows the heart through show- 
ing a paralyzing effect. 

The lack of realization of these effects, 
wherein quinidine is sometimes prescribed 
for heart irregularities, while often fol- 
lowed by benefit, invites a paralytic ar- 
rest of impulse conduction. 

But of electrocardiography; the more 
familiar one becomes with Einthoven’s 
standard leads, the less requirement there 
is for reliance upon various chest deriva- 
tions. 

Very few pathological states of the 
heart, especially of the conduction system, 
are remediable. 

Our drug selection is rather specific for 
it is limited. Various remedies that are 
used are really digitalis similars. 

The thumb and fingers of one hand 
largely enumerate choices that are de- 
pendable as heart remedies. 

Opium derivatives are unapproached as 
cardiac blessings. It may be possible over 
a prolonged period to keep the patient 
alive, enjoying freedom from pain and 
ability to do a bit of work. At times these 
derivatives really seem to possess curative 
value. 

Digitalis has but one __ substitute, 
strophanthin, which is in reality a digi- 
talis glucosidal form. Strophanthin or its 
equivalent should not be used without a 
definite knowledge of its dangers. 

The third member of the cardiac 
enumeration is some derivative of the 
xanthine series. Only by acceptance after 
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trial will satisfaction ensue here. Selection 
is largely an individual matter of ex- 
perience. 

Comes quinidine as the fourth reliance. 
War needs require specification that 
quinine or quinidine is intended for heart 
sufferers. 
dangers makes quinidine a remedy of 
uncertainty. 

The diuretics appear next, as mercu- 
purin, novasurol, esidrone, ete. Caffeine 
and sugar of milk are diuretic. Digitalis 
is diuretic by reason of coordinating heart 
effort. 

Glucose to the heart is what gasoline is 
to the motor car. The heart responds to 
digitalis by reason of its glycogen re- 
serve and the calcium fixation qualities. 
So calcium balance is required. 

Buttermilk as a diuretic assists by 
reason of its content of sugar of milk. 

Weak hearts give rise to thought of 
cortin to raise tone, but danger attends in 
coronary cases. The nearer the pressure 


Knowing its limitations and . 


is to gravity flow, the less danger to a 
necrotic muscle area. Nature imposes low 
pressure in coronary interests, a wise 
reminder. 

The nitrites are evanescent. Vitamins 
are valuable insofar as they are not over- 
done. Barbiturates are like opium deriva- 
tives but relieve little pain. 

Camphor remedies? These seem to re- 
late to a generation ago. 

One who gives remedies intravenously 
should be willing to accept experimental 
effects upon himself. There is no knife 
deep enough to cut out untoward effect 
from an intravenous injection. Subcu- 
taneous remedies can be tied off. 

Best starve a patient alive for a period 
with small portions and moderate supply 
of fluid rather than an ensuing “forever” 
with a crowded diaphragm pushed up by 
a distended stomach against a heart with 
a necrotic area. 
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CANCER OF THE BREAST IV 
TREATMENT 


IV. IRRADIATION ALONE: 

EOFFREY KEYNES is well known 

as the advocate of the treatment of 
cancer of the breast with interstitial ir- 
radiation. He treated the first patients 
having primary breast cancer with this 
method in St. Bartholomew’s Hospital 
(London) on August 1, 1924, nineteen 
years ago. For the following four and one- 
half years only those patients with very 
advanced or inoperable tumors were 
treated in this manner and the results in 
fifty cases were reviewed before it was 
thought justifiable to apply the method 
to patients in the earlier stages of the 
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disease. Six of these fifty patients were 
living nearly ten years after treatment 
and five of these six had no signs of cancer 
at the time of writing his report. 


In 1934 (32a) he said that it would be 
wrong, in the then present stage of its 
development, to claim that radium was the 
only method of treatment for carcinoma 
of the breast, although it had been shown 
to have a very definite place. Whatever 
might be said about the impossibility of 
properly irradiating the breast and its 
lymphatic drainage area, it had been shown 
in practice that extremely good results 
could be obtained. 


305 








EYNES’ method of treatment in 1937 
(32b) was as follows: 

1.—Local removal of the tumor if it is 
large or if the diagnosis is uncertain, fol- 
lowed by radium. 

2.—Local removal of the breast if the 
tumor is very bulky, followed by radium. 

3.—Never dissect the axilla. 

4.—Radium alone may be used (a) if 
the tumor is of moderate size and the 
diagnosis is certain; (b) if the patient re- 
fuses operation. 

5.—Cases in which there is involvement 
of the supraclavicular lymphnodes, met- 
astasis to the lungs and other viscera and 
to the skeletal system are not suitable for 
treatment with radium. 

The advantages of the conservative 
methods of treatment are: Absence of op- 
erative mortality and operative shock; ab- 
sence of lymphatic edema of the arm; 
the uncommon occurrence of local recur- 
rences; and absence of mutilation result- 
ing from surgery. 

The disadvantages are: The difficulty in 
interpreting the results; a residual tumor 
may or may not be an active carcinoma; 
the occurrence of postirradiation fibrosis; 
the likelihood of neuralgic pains in the 
treated areas; the production of neuritis of 
the brachial plexus from inserting the 
needles too close to the nerve trunks. 


T should be noted that Keynes (82c) 

does not use radium emanations catled 
“radon.” In an illustration in his paper 
the needles used in the treatment num- 
bered thirty-one. As each needle contained 
3 mg. of radium element, it would require 
nearly 100 mg. of radium to carry out the 
proper treatment. 

Adair (1a) pointed out that the axilla is 
a difficult region for irradiation and that 
supraclavicular metastasis is easier to 
treat and to eradicate with irradiation. 
Well planned irradiation therapy gives re- 
lief from pain; gives months of useful life 
to patients who are bedridden from paral- 
ysis of the legs from spinal cord pressure; 
and produces improvement in function and 
symptomatology in cases of pelvic girdle 
metastases. 

Pfahler (46b) reported in 1932 the re- 
sults of irradiation therapy in 1,022 cases 
of carcinoma of the breast seen between 
the years 1902 and 1928. In 127 of these 
cases radium and réntgen irradiation were 
combined. He concluded that radium ir- 
radiation was more powerful for its local 
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effects and réntgen irradiation for wider 
and deeper effects. He was of the opinion 
that the first course of treatment should 
be thorough and vigorous, because recur- 
rences after prophylactic irradiation are 
highly refractory to further irradiation. 


iy the same year Pack (44) and: Lee 
(34b) contributed papers on the tech- 
nique of the interstitial use of gold-filtered 
radon transfixion tubes on measured tissue 
doses in breast cancer. 

Souttar (55) reported fifty-two cases of 
cancer of the breast treated with radon 
seeds. He is of the opinion that radium 
can give relief which cannot otherwise be 
obtained, and that there is no case so ad- 
vanced that local relief is impossible. He 
says: “In the earliest cases I am convinced, 
from my own experience, that the surgeon 
is fully justified in offering this alternative 
to amputation, and that he need have no 
fears of prejudicing the interest of his 
patients.” 

Adair (1b) reports the case of a woman, 
aged 27 years, in whom the diagnosis of 
highly malignant carcinoma was made at 
biopsy. There were bulky axillary met- 
astases. Between November 7, 1931 and 
February 5, 1932 the patient received five 
high voltage x-ray treatments. Following 
that she was treated with 11,235 mc. hours 
of radium in steel needles and gold radon 
seeds. In March, 1932 she had two high 
voltage x-ray treatments. In June, 1932 
chest metastases were discovered and a 
pleural effusion was present. She was sent 
home to die; but in December she returned 
to the hospital and was treated with two 
additional high voltage x-ray exposures. 
Following these treatments she began to 
improve and in September, 1933 resumed 
her work as a teacher. 

Tod and Dawson (58) believe that more 
cases of breast cancer, in addition to the 
inflammatory tumors and pregnancy and 
lactation tumors, will be treated with ir- 
radiation as the increasing facilities for 
such treatment are developed. 


UTCHISON (27) reports fifty-three 

cases of inoperable and advanced 
cases of breast cancer and describes his 
technique. : 

Rowntree (53) says: “It seems to me 
that it is in some of the most widespread 
and, therefore, by ordinary standards our 
most hopeless cases, that the most bril- 
liant results of irradiation therapy have 
been obtained.” 
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McKittrick (37) analyzed the results in 
ninety-six cases of cancer of the breast 
treated in the Palmer Memorial Hospital 
(Boston) with interstitial irradiation, as 
advocated by Keynes. 

He drew the following conclusions: 1.— 
Interstitial irradiation is an efficient and 
practical method of irradiating a breast 
cancer. 2.—It probably offers a better 
chance of sterilizing a given breast of its 
cancer than does réntgen irradiation as 
carried out up to the present time (1937). 
3.—The finding of viable cancer cells in 
surgical and autopsy material, the pain in 
and fixation of the pectoral ridge and the 
late deformity of the breast after irradia- 
tion, represent hazards which, in our 
minds, render this form of treatment less 
desirable than surgery in cases of primary 
operable cancer of the breast. 4.—In an 
operable cancer of the breast in which 
the tumor occupies no more than one 
quadrant, it may be the treatment of 
choice. 5.—Large inoperable ulcerating 
tumors and rapidly growing tumors of the 
inflammatory type, which have shown sat- 
isfactory regression following the réntgen 
irradiation, will receive greater benefit 
from interstitial irradiation given from 
three to five weeks later than from sub- 
sequent external irradiation. 6.—Inter- 
stitial irradiation has no advantage over 
rontgen irradiation in the management of 
massive lesions or of lesions which have 
shown little response to adequate external 
rontgenotherapy. 7.—Interstitial irradia- 
tion cannot be depended upon to protect 
the axilla against metastatic invasion. 


ACKEE (386) reports three cases of 

Paget’s disease of the nipple treated 
with x-irradiation with no recurrence for 
two, three and six years respectively. He 
applies filtered irradiation to the entire 
breast and axilla. However, he advises 
that “the patient should be kept under ob- 
servation.” 

In 1936 Brooke (8) published a paper 
on the technique of irradiation. 

After reviewing the opinions concerning 
the results of irradiation in breast cancer 
we are unable to find a uniform opinion, 
agreed to by all. Pre-operative irradia- 
tion is advocated by four authors; post- 
operative irradiation by nine; both pre- 
operative and post-operative irradiation 
by twelve. Four authors recommend irra- 
diation for recurrences only. Kaplan 
recommends both pre-operative and post- 
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uperative irradiation for Paget’s disease 
of the nipple and Haagensen and Stout 
recommend irradiation for the pain at- 
tending skeletal metastases. 


V. OOPHORECTOMY: 


G. W. Taylor (57), in 1934, reviewed 
the literature concerning the production 
of an artificial menopause in carcinoma 
of the breast. He referred to the studies 
of Rosenberg (66), who demonstrated the 
cyclic changes taking place in the breast 
accompanying the menstrual cycle and 
the changes in the ovarian function in 
puberty, pregnancy and lactation, which 
are closely paralleled by changes in the 
breast. To the studies of H. C. Taylor, 
Jr. (67) in which evidences of abnormal 
ovarian functions were correlated with 
pathological changes in the breast. To the 
attempts by Cutler (15a) to influence 
breast abnormalities, gynecomastia, vir- 
ginal hypertrophy and_fibro-adenoma, 
by the administration of hormones. To 
the reports of Geschichter, Lewis and 
Hartman (64) on the concentration of 
the ovarian hormone in the breast tissues 
in connection with local abnormalities. He 
then refers to the paper by Trout (60d), 
who reported the development of carci- 
noma in the remaining breast in two 
cases in which pregnancy occurred after 
unilateral mastectomy for carcinoma. 
Trout also emphasized the extremely 
malignant nature of breast cancer com- 
plicated by pregnancy and lactation. Then 
come the studies of Lathrop and Loeb 
(65) and of Cori (63), which resulted in 
the diminution of the development of 
spontaneous adenocarcinoma of the breast 
in the females of a susceptible strain of 
mice, following early castration. 

Taylor (57) concludes that patients 
with inoperable and recurrent cancer of 
the breast may be benefited by castration 
with x-irradiation, and that young women 
might be expected to respond more 
favorably than older women; that irra- 
diation castration, following radical sur- 
gery, might “inhibit or postpone the 
development of metastases.” Pregnancy 
following radical mastectomy for carci- 
noma of the breast furnishes a “grave 
hazard” of stimulating the development of 
another primary cancer in the remaining 
breast or of hastening local recurrence 
and “should not be permitted.” He is, 
furthermore, of the opinion that the treat- 
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ment of operable carcinoma of the breast 
in a patient who is pregnant should in- 
clude prompt abortion. 

Herrell (26) reviewed the histories of 
2917 women: 1906 with breast cancer and 
1011, aged 40 years or more, without 
breast cancer. Of the 1906 cases with 
cancer of the breast sixty-seven (3.5 per- 
cent) had previously had single oophorec- 
tomy and _ twenty-eight had double 
oophorectomy (1.46 percent). In all, 
ninety-five women with single or double 
oophorectomy (4.98 percent). 

On the other hand, of the 1011 patients 
without breast cancer eighty-five (8.4 
percent) had had single oophorectomy 
and 156 (15.43 percent) had had double 
oophorectomy, twenty of whom had been 
castrated with réntgen irradiation or with 
radium. That is, 241 patients of 1011 with 
single or double oophorectomy (23.83 per- 
cent). The author believes that “these 
findings warrant further study in this 
field.” 

Olch (48) is of the opinion that the 
production of artificial menopause is of 
benefit in young, still menstruating 
women with breast pathology. He bases 
his opinion on the study of 342 patients 
over fifty years of age, who were ex- 
amined at the Barnes Hospital (St. 
Louis) and the Hospital of the Good 
Samaritan and the Cedars of Lebanon 
(Los Angeles). The cases were unselected 
except that none was included in which 
previous pelvic surgery had been done. 
Of the 342 patients 187 (54.7 percent) 
had passed the menopause after fifty 
years of age or were still menstruating 
when first seen. 

Pfahler and Vastine (47) recommend 
ovarian sterilization for all women with 
cancer of the breast if they have not 
passed the menopause. 

White (62a) believes that irradiation 
of the ovaries holds considerable promise 
of restraining the growth of cancer cells. 

In May, 1938 Trout (60a) said: “While 
there is still much uncertainty as to the 
effects, if any, of the various hormones 
in the production of malignancy, never- 
theless, there is sufficient clinical evidence 
to justify irradiation of the ovaries in 
carcinoma of the breast.” 

In a second paper published in August 
of the same year (60b) he advocated the 
functional destruction of the ovaries with 
réntgen rays in patients who have passed 
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the menopause after the advantages and 
the disadvantages have been clearly ex- 
plained to them. He is also in favor of 
irradiation of the ovaries in a woman who 
is still in the sexually active age period 
if, after its advantages and disadvantages 
have been explained, she agrees to it. 

However, two years later (60c) Trout 
said that all we can say at present about 
irradiation of the ovaries in the treatment 
of carcinoma of the breast is that we do 
not have sufficient experience to evaluate 
it properly. 

Pohle (48) reports two cases. In one 
there were metastases to the skeletal sys- 
tem and both lungs. In the other there 
were metastases to the axillary lymph- 
nodes, the skeletal system and both lungs. 
Réntgen castration was followed by dis- 
appearance of the lung lesions and calci- 
fication of metastases in the _ skeletal 
system. 

In both cases no metastases developed 
later, and although both patients were 
alive two and three years, respectively, 
after treatment was given, they were not 
cured. 

The author advises réntgen sterilization 
of all women, regardless of age, who have 
metastatic carcinoma from a primary car- 
cinoma of the breast and of all women of 
40 years or older as a_ precautionary 
measure. 


[Does he mean that or does he mean 
those women who have breast can- 
cer? Ed.] 


Uhlimann (61) recommends sterilization 
with x-ray for women (with breast can- 
cer?) in the childbearing age. 


VI. INTRAVENOUS INJECTION OF 
SELENIUM: 

Browse (10) reports two cases of can- 
cer of the breast with widespread metas- 
tases treated with intravenous injections 
of colloid selenium and sulfur and with 
x-irradiation. In one, after more than two 
years, “there is no sign of any disease 
and the bones have almost entirely recov- 
ered their density.” In the other, one 
year after the cessation of the treatment 
“no evidence of carcinoma has been dis- 
covered.” 

Both patients were considered by the 
author to have recovered. 


VII. RADIOACTIVE STRONTIUM: 
Treadwell (59) and her associates con- 
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tribute a study of bone neoplasms with 
the aid of radioactive strontium. Prelimi- 
nary clinical observations with radio- 
active strontium in cases of breast and 
prostatic carcinoma with bone metastases 
are reported. In six cases of bone tumor 
the administration of radioactive stron- 
tium before biopsy or amputation showed 
that growing bone and osteogenic tumor 
tissue take up the radioactive strontium. 


VIII. THE USE OF HORMONES: 


Auchincloss and Haagensen (5) are of 
the opinion that, until more is known 
about their effects, estrogenic substances 
should not be used in large doses over a 
long period. They should not be used 
when there is a family history of breast 
cancer, without initial and repeated ex- 
amination of both breasts, nor in patients 
with chronic mastitis or any form of 
breast tumor, either before or after sur- 
gery or irradiation. 

They report the case of a woman, aged 
47 years, whose father died of an unde- 
termined form of cancer, whose mother 
had survived a radical mastectomy for 
cancer for eighteen years, and whose 
sister had had a mastectomy for a breast 
tumor (no histological report). The pa- 
tient had received eighty-two injections 
of progynon B (estradiol benzoate) dur- 
ing a three year period (January 1935 to 
December 1937), amounting to 79,067 mg. 
In November, 1937 she discovered a tumor 
in the left breast with axillary metastasis, 
partly cystic and partly carcinoma, for 
which radical mastectomy was done. 
Spence (56) advises daily local in- 
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other dairy products. Farm cash milk 
income totaled $2,332,253,000. 
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New Profession of Nurse-Midwifery 


ITH a bumper crop of 3,500,000 

babies expected in ’43 the country is 
faced with an acute shortage of doctors and 
hospital space is at a premium with accom- 
modations for only about 60% of the moth- 
ers who will want hospital care. The new 
profession of nurse-midwifery has resulted 
from this situation. The history and need 
for this new kind of specially trained 
nurse is presented by Marjorie Miller in 
the August issue of the Woman’s Home 
Companion. 
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A False Symbol of Medicine 
To the Editor of the MEDICAL TIMES 


Dear Sir: The appearance in your 
August issue of an editorial on the 
caduceus as a false symbol of medicine 
was of great interest. The claim was 
made that this erroneous view of the 
meaning of the caduceus has been perpetu- 
ated by the use of the caduceus as the 
alleged emblem of medicine by the Medical 
Corps of the Army of the United States. 

I have no intention of discussing the 
pros and cons, but wish simply to refer 
those readers who might be concerned with 
the issue to a good article in the May, 
1943 number of the Bulletin of the History 
of Medicine. The author of the paper, 
Harry L. Arnold, Jr., briefly reviews the 
history of the caduceus and reprints a 
letter addressed to him in 1935 by Fielding 
H. Garrison. In this letter, Garrison states 
that the caduceus is employed not as a 
medical but as an administrative symbol 
on the collars and chevrons of the medi- 
cal officers and enlisted men of the Army 
Medical Corps. This implies a neutral and 
non-combatant status of this personnel 
on the field of battle. As Garrison points 
out, this usage is a Roman, and not a 
Greek usage. 

These facts constitute only a small por- 
tion of the paper, the remainder of which 
is quite interesting and stimulating. 

JEROME M. ScHNECK, M.D. 
New York, N. Y. 


Abortion in Feminine Personnel 
of Southern War Plants 


New York, September 9, 1943 


Dr. Arthur C. Jacobson, Editor, 
MEDICAL TIMES, ° 


95 Nassau Street, 
New York, New York. 


Dear Dr. Jacobson: 

The editorial in your July issue about 
the Planned Parenthood Federation’s dis- 
cussion of absenteeism and abortion has 
come to our attention. We enclose a copy 
of the United Press release from which 
you apparently quoted in your July issue. 
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May we call your attention to the sta- 
tistics on page two of this release, which 
apparently served as the basis of your 
opening remarks. You will note that Dr. 
Pierce did not say that abortion consti- 
tuted 90% of the absences in some fac- 
tories, as you pointed out, but he did say 
that sick leaves are responsible for 90% 
of the absences and that abortions are 
listed as sickness. 

The Planned Parenthood Federation is 
chiefly interested in having healthy babies 
and healthy mothers. In order to assure 
our country of these we recognize that it 
is most important that expectant mothers 
and especially those working in industry, 
who in many cases carry a double load 
because of home duties, receive adequate 
pre-natal, delivery, and post-natal care. 

Adequate post-natal care should include 
child spacing information to assure the 
woman of freedom from pregnancy until 
she has fully recovered from the present 
pregnancy. The length of time varies, 
depending upon the condition of the 
mother at childbirth and her ability to 
recuperate. Most obstetricians believe that 
in the majority of cases it should be a 
minimum of one year. After this a longer 
time is determined by the condition of the 
mother’s health or her ability to care for 
another child at the time. 

Every married woman worker that 
wishes to postpone a pregnancy either be- 
cause of poor health or inability to care 
for another child, at this time, should be 
able to obtain medically supervised child 
spacing information. 

Your editorial threw doubt on our sin- 
cerity in suggesting the first three steps, 
in view of our suggestion also of the 
fourth. This reveals a misunderstanding 
on your part of the meaning of planned 
parenthood. What we propose is simply 
this—that each mother be given complete 
choice and the best possible protection 
whether she is having another child now 
or whether she desires to postpone the 
pregnancy until such time as she will be 
in proper health and feels able to care 
for the child. 

Yours very truly, 
C. C. Pierce, M.D. 
Medical Director 
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CONTEMPORARY PROGRESS 





GYNECOLOGY 


A New Treatment for 
Intractable Pruritus Vulvae 


W. J. REICH, HELEN BUTTON and 
M. J. NECHTOW (American Journal of 
Obstetrics and Gynecology, 45:1036, June 
1943) describe a new method for the 
treatment of intractable pruritus vulvae 
that has been used in 15 cases. It con- 
sists in injection of a solution of procaine 
2 per cent and benzyl alcohol (5 per cent) 
in an oily vehicle deep into the fatty parts 
of the labia. The solution may be warmed 
before injection. The injection is made in 
four directions, along the length of the 
labia majora and minora on both sides, 
across and above the area of the clitoris, 
and across the lower portion of the vulva; 
5 ce. is used for each side of the labia, 
and 2% cc. for the upper and lower in- 
jections. The injections are made % inch 
away from the area of inflammation; a 
24 gauge, 2 inch or spinal needle is used; 
for the lateral injections the needle is in- 
troduced at the upper pole of the labia, 
and carried down to the lower pole before 
the injection is begun, then gradually 
withdrawn upward. The subjective symp- 
toms are greatly and often completely re- 
lieved within three to seven days. A 
second injection is not required, except 
in severe cases; for such a second in- 
jection, only a half of the original amount 
of solution is used, and the treatment is 
given two or three weeks after the first. 
There has been no sloughing of the tissues 
in any case. This treatment is simple, re- 
quiring no elaborate apparatus, and can be 
given in the physician’s office or in the 
clinic. It involves no risk, and the results 
have been “most gratifying.” 


COMMENT 


Intractable pruritis vulvae is still the enigma 
of the gynecologist. The method of treatment 
advised by the authors is certainly not new. 
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However, they do advise 5 per cent benzyl 
alcohol, which we have not used in this 
strength. Procaine (and all others of like 
character) we have used many times with 
very poor results, By and large, injections of 
any alcohol is “out” with us. The latest and 
most pleasing treatment for pruritis (any- 
where) is tattooing with mercuric sulfide after 
the method of Turrell and Geist. We have 
had no personal experience with this method 
(the machine cannot be purchased at pres- 
ent) but have seen several cases that have 
been permanently relieved by this procedure. 
“It’s wonderful!” say these patients, and that 
makes the method successful. ‘H.B.M. 


The Management of the Cervix in the 
Treatment of Fibromyoma of the Uterus 


J. A. CORSCADEN (New York State 
Journal of Medicine, 43:829, May 1, 1943) 
states that the treatment of chronic 
cervicitis, old lacerations and erosions of 
the cervix in patients with fibromyoma of 
the uterus depends upon “the clinical im- 
portance of the fibromyoma and the treat- 
ment indicated for it.” If the fibromyoma 
is small and causes no symptoms, the 
cervix is treated by cautery, high fre- 
quency excision, amputation or a plastic 
operation according to the indications in 
each ease and without regard to the 
fibromyoma. If the fibroid is of only slight 
clinical importance (of moderate size with 
moderate menorrhagia), but is associated 
with a diseased cervix for which “active 
therapy” is indicated, the author is of the 
opinion that completg hysterectomy is 
often the best treatment as this “disposes 
of both conditions.” In women in whom 
the myomata can be satisfactorily treated 
by “a radiotherapeutic menopause,” and 
there is associated cervicitis or cervical 
erosion, this cervical condition is first 
treated as indicated, and subsequently 
sterilizing doses of x-ray are given. In 
cases in which operation for the fibromy- 
oma is definitely indicated, the author 
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advocates a complete hysterectomy, pro- 
vided that carcinoma of the cervix can be 
ruled out by “fractional curettage.” Com- 
biaed radium and x-ray treatment is in- 
dicated for the cervical carcinoma, and 
the dosage of radiation necessary will 
usually cause an artificial menopause and 
“satisfactory reduction” of the fibromy- 
oma. In those cases in which hysterectomy 
is done for uterine fibromyoma, the author 
maintains that complete hysterectomy 
should be done as 
a routine, because 





them)—but when the complete operation is 
indicated, we never hesitate to perform it. 


A Minimum Bacteriologic Criterion of 
Cure of Gonorrhea in Women 


C. E. LANKFORD and W. R. COOKE 
(American Journal of Obstetrics and 
Gynecology, 45:685, Apr. 1943) report a 
study of successive cultures of the cervical 
swabs from women under treatment for 
gonorrhea, and 
after clinical cure 
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thor has to say 
about the cervix 
in the treatment of fibroids of the uterus ex- 
cept, perhaps, as regards the statement that 
every hysterectomy for fibroids should be a 
complete operation—that is, the cervix should 
be removed. We believe the cervix—if it is 
normal or nearly so—does not need to come 
out. On the other hand, we believe that every 
cervix that is left in the pelvis should be thor- 
oughly cauterized—both vaginally and ab- 
dominally—coincidentally with hysterectomy, 
thereby eliminating the possibility of malig- 
nancy later on. We have used this routine in 
many hundreds of cases over many years and 
have no reason to change. There are cer- 
tain disadvantages to the patient of complete 
hysterectomy (this is not the place to discuss 
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especially after sul- 
fonamide therapy; 
six to eight cultures will detect the ma- 
jority of such latent cases but not 100 
per cent. Smears have no value as a bac- 
teriologic test for cure. Although the re- 
sults of group analysis cannot be applied 
to every individual, the authors suggest 
that after a course of sulfonamide therapy 
with clinical cure of gonorrheal infection 
in women, at least six consecutive negative 
cultures at weekly intervals, including one 
or two postmenstrual cultures, be required 
as a criterion of cure before any patient 
is released from observation, 
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COMMENT 


In recent years we have had to revamp our 
older ideas of “cure” of gonorrhea in the 
female. From this date, the cultural method 
will undoubtedly supplant every other known 
method in determining “cure” in any given 
case. However, it would seem that curability 
could be determined with fewer than six cul- 
tures at weekly intervals, This number of 
cultures may be impossible to obtain, either 
due to laboratory or economic reasons. We 
agree 100 per cent that smears have no value 
as a bacteriologic test for cure. H.B.M. 


The Treatment of Amenorrhea with 
Progesterone and Anhydroxy- 
progesterone 


W. M. ALLEN and S. D. SOULE 
(Southern Medical Journal, 36:415, June 
1943) report the treatment of 23 patients 
with amenorrhea of many months’ dura- 
tion with progesterone given by intra- 
muscular injection (5 to 10 mg. daily) or 
anhydroxyprogesterone given by mouth 
(60 to 200 mg. daily) for six to eight 
days. In all but 5 of these patients pro- 
gesterone withdrawal bleeding was pro- 


duced at least once, in one case only after 
priming the uterus with estrogen. Eight 
patients established normal menstrual 
cycles for varying periods of time after 
one or more menstrual periods had been 
induced by progesterone; one of these 
patients became pregnant after one spon- 
taneous menstrual period, but has been 
amenorrheic for a year since delivery. Of 
the 5 patients in whom no bleeding was 
produced, one was given only 3 doses 
of anhydroxyprogesterone, one showed 
atrophy of the reproductive organs with 
pituitary cachexia, and one moderate 
atrophy of the vaginal mucosa due to 
premature menopause. 


COMMENT 


Amenorrhea, of course, may be caused by a 
multiplicity of conditions. When it is due to 
progesterone deficiency the administration of 
any proprietary preparation of progesterone 
will cause menstruation. Naturally, the gen- 
eral condition of the patient requires atten- 
tion. In many cases this alone corrects the 
menstrual disorder. We have had no experi- 
ence with anhydroxyprogesterone but appar- 
ently it “works” just as well. H.B.M. 


OBSTETRICS 


The Use of Sodium Sulfathiazole in the 
Treatment of Septic Abortions 


C. G. JOHNSON and J. D. TALBOT 
(American Journal of Obstetrics and 
Gynecology, 45:846, May 1943) describe 
the routine method adopted in the past 
year for the treatment of all abortions 
admitted to the Charity Hospital, New 
Orleans. The patient is prepared as for 
a surgical operation and “all visible prod- 
ucts of pregnancy” are removed from the 
vagina, without invading the cervical 
canal or uterine cavity. Pitocin (1 cc.) is 
given on admission and subsequently when 
necessary to control free bleeding; ergo- 
trate 1/320 gr. is given every six hours 
for three days. Vaginal packing is em- 
ployed only if bleeding is profuse and 
cannot be controlled by other means; the 
pack is always removed within twenty- 
four hours. Sodium sulfathiazole is given 
only to those patients who have a septic 
temperature—100.4° F. or over for 
twenty-four to forty-eight hours. When 
given, the initial dose of the drug is 3 
gm., followed by 1 gm. every six hours for 
five or more days, unless red blood cells 
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appear in the urine or a severe toxic 
reaction develops. Curettement is done only 
in those cases in which it is necessary 
to control bleeding, and only if the patient 
has never been septic, or after the 
temperature has been normal for a week. 
In a series of 200 cases of abortion treated 
by this method, 44 were septic; there 
were 2 deaths, both in cases of criminal 
abortion, one in a patient moribund on 
admission; curettement was done in only 
6 cases (3 per cent); vaginal packing in 
3 cases (1.5 per cent). The average hos- 
pital stay in the non-septic cases was 5.4 
days, in the septic cases 10.1 days. 


COMMENT 


The management of septic abortions is 
always conservative. The curet is “deadly” in 
the presence of frank intra-uterine infection, 
particularly if streptococci predominate. Nat- 
urally, in the presence of severe hemorrhage 
packing the vagina and/or cervix is indi- 
cated. Persistent bleeding, in spite of pack- 
ing, calls for evacuation of secundines—not 
curettage—followed by packing if necessary. 
Ergotrate or its equivalent is routinely indi- 
cated; likewise sodium sulfathiazole or one of 
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the other sulfa drugs in full therapeutic doses. 
Later, when the temperature and blood pic- 
ture are normal, evacuation of uterine con- 
tents is indicated in practically all cases. We 
have never regretted evacuating remaining 
secundines at this time but in a few cases 
that went home “cured” we had finally to 
perform curettage—days or weeks later, to 
control continued bleeding. It pays to be 
sure! H.B.M. 


Breech Presentations Treated by 
Cephalic Versions in the Consecutive 
Deliveries of 1,700 Women 


G. H. RYDER (American Journal of 
Obstetrics and Gynecology, 45:1004, June 
1943) reports a series of 1721 deliveries 
in which there were 272 breech presenta- 
tions (15.8 per cent). Fourteen breech 
presentations occurred in 32 cases in 
which the infant was nonviable at the 
time of delivery; 258 breech presentations 
occurred in 1,689 deliveries with viable 
infants. In these 258 breech presentations, 
197 were converted into vertex presenta- 
tions by external cephalic version and one 
by internal cephalic version; in 15 cases 
the breech presentation changed spon- 
taneously to vertex. Of the 45 cases in 
which breech presentation persisted at 
the time of delivery, cephalic version had 
failed in 16 cases, and had not been at- 
tempted in 29 on account of twin preg- 
nancies, incomplete observation, consulta- 
tions, etc. Of the 16 cases in which 
external cephalic version had failed, the 
failure was complete in 10 cases and par- 
tial in 6 cases, ie., the breech had been 
changed to vertex, but had “reverted” be- 
fore delivery. Most of the failures oc- 
curred in primiparae in whom version was 
attempted in the eighth or ninth month; 
if the legs of the fetus were extended, 
this increased the difficulty of successful 
version late in pregnancy in primiparae. 
Of the infants, originally in breech presen- 
tation, 204 were delivered vaginally as 
vertex presentations after conversion by 
cephalic version or spontaneous version; 
9 which had been converted to vertex 
presentation were delivered by cesarean 
section; 88 were delivered vaginally as 
breech presentations, and 12 by cesarean 
section; in 10 of these the presentation 
was the indication for cesarean section. 
The fetal mortality of this series of 258 
cases which were originally breech pre- 
sentations was 3.1 per cent (8 deaths) ; 
but the fetal death was due to dystocia in 
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only 2 cases (U.8 per cent). From his ex- 
perience in these cases, the author comes 
to the conclusion that early diagnosis of 
breech presentation should be made by 
careful palpation; if there is doubt as to 
the presentation x-ray or vaginal exami- 
nation is indicated. External version is 
best done in the sixth and seventh calen- 
dar months; if done at this time, it can 
usually be performed without anesthetic; 
if there is reversion of the presentation 
after an apparently successful cephalic 
version, the procedure may be repeated. 
External cephalic version, “systematically 
employed,” will reduce the fetal mortality 
of breech presentations to approximately 
that of vertex presentations. 


COMMENT 


There was a time when breech presentation 
and delivery was looked upon as a real ob- 
stetric complication and “plenty tough to 
handle”. Dr. Ryder grew up in those days 
and consequently he became an expert in 
performing external cephalic version. How- 
ever, with the advent of more adequate pre- 
natal care, including x-ray pelvimetry, a bet- 
ter understanding of the mechanics of the 
breech delivery, and cesarean section for the 
borderline cases, external cephalic version has 
fallen into more or less disuse. 

Then, in consequence, the “expert turner” 
and his teachings grew less popular. 

External cephalic version, however, still re- 
mains a perfectly excellent and sane obstetric 
procedure and, when systematically employed 
by one who is expert in its performance (it 
is not as easy as it seems!), will materially 
reduce fetal mortality in breech presentation. 

Read this article carefully—it is full of 
good information. H.B. 


Continuous Caudal Anesthesia 
in Obstetrics 


F. R. IRVING, C. A. LIPPINCOTT and 
F. C. MEYER (New York State Journal 
of Medicine, 43:1028, June 1, 1943) de- 
scribe a technique for caudal anesthesia 
in obstetrics by which a ureteral catheter 
is used for the injection of the anesthetic 
solution during labor. A short-bevelled No. 
18 gage hubless needle is first introduced 
into the caudal canal, and aspiration done 
for spinal fluid or blood; 0.1 to 0.2 cc. of 
the anesthetic solution is injected and 
aspiration repeated. The authors have 
never obtained spinal fluid, but if spinal 
fluid is present in any case, caudal 
anesthesia should not be attempted. If 








blood is present, the position of the needle 
is changed slightly and gentle pressure 
is used for the first injection of anesthetic. 
For this first injection 10 cc. of the 
anesthetic is given through the needle. 
Then a 15 gage sleeve is passed over the 
needle, which is withdrawn, and _ the 
ureteral catheter (No. 5) is introduced 
through the sleeve, which is, in turn, 
withdrawn, leaving the catheter in situ. 
The remainder of the initial dose of 25 to 
30 ce. of the anesthetic is injected through 
the catheter. For best results caudal 
anesthesia should not be begun _ until 
uterine contractions are well established 
and the cervix is dilated at least 2 finger- 
breadths. During labor the aim is to main- 
tain skin anesthesia to pinprick between 
the umbilicus and a point midway to the 
symphysis. The usual amount of anesthetic 
solution, after the initial dose, necessary 
to maintain anesthesia is about 20 cc. The 
time interval between injections varies in 
each case and with different drugs; with 
metycaine the interval is shorter, thirty 
to forty minutes, than with pontocaine, 
sixty minutes. In a series of 218 cases in 
which caudal anesthesia was used, there 
was no maternal mortality; there were 2 
stillbirths and 3 neonatal deaths. In one 
of the stillbirths, there was no apparent 
obstetric reason for the death of the fetus, 
and it was probably the result of the 
anesthesia. There were 29 cases in which 
fetal distress occurred—as manifested by 
a fall in the fetal heart rate below 100. 


OTO 


Interpretation of Hearing Tests 


C. E. KINNEY (Laryngoscope, 53:223, 
Apr. 1943) in hearing tests with the pure 
tone audiometer and the spoken voice, 
found that the perception of pure tones is 
no better with both ears than with the 
better ear, while the ability to hear and 
analyze speech is better when both ears 
are used than with the better ear. A 
method of testing hearing has been em- 
ployed, using both a pure tone audiometer 
and an audiometer with microphone cir- 
cuit for testing speech; and a method of 
calculating percentage hearing loss has 
been devised on the basis of these tests, 
which takes into consideration both the 
ability to perceive pure tones and the 
voice. In comparing results with this 
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‘Twelve of these cases were noted in the 
last 118 cases in the series, in which care- 
ful records of fetal heart rate and 
maternal blood pressure were kept; in 9 
instances fetal distress occurred in cases 
in which the maternal blood pressure was 
at a low level throughout labor; in the 3 
remaining cases of fetal distress there 
was a definite obstetric cause. There was 
no increase in the incidence of postpartum 
morbidity in this series of cases delivered 
under caudal anesthesia, but the second 
stage of labor was definitely prolonged. 
The authors conclude that caudal anesthe- 
sia has definite advantages for obstetric 
use, but it is not yet entirely safe for 
mother and child, and cannot “be offered 
to the public as a panacea.” Its use for 
the present should be “restricted to well- 
staffed obstetric services.” 


COMMENT 


Analgesia and/or anesthesia has become a 
“must” in the practice of obstetrics. Modern 
women demand it. Caudal anesthesia is the 
latest of many methods for rendering child- 
birth painless. It is a very successful method 
but cannot be considered the universal method 
as yet because of certain technical difficulties 
inherent in its administration. Furthermore, 
when not properly administered it is not en- 
tirely safe either for mother or child. It is 
therefore not the “panacea for painless child- 
birth” that the public has been led to believe. 
Another reason why newspapers and lay 
magazines should “skip” the details and tech- 
nics of scientific publications. H.B, 


LOGY 


method and those obtained with the 
method of determining percentage loss of 
hearing recently adopted by the American 
Medical Association, it was found that in 
cases of bilateral healed otitis media, the 
percentage loss of hearing was less by 
the A.M.A. method, but if the combined 
per cent loss for both ears by the A.M.A. 
method was determined, this corresponded 
more closely to the loss for speech when 
tested binaurally. In 3 cases of otosclerosis 
in young persons, the percentage loss of 
hearing was greater by the A.M.A. method 
than by the author’s method, because the 
loss of hearing for pure tones was greater 
than that for speech; but in cases of 
unilateral nerve deafness, the reverse was 
true. 


MEDICAL TIMES, OCTOBER, 1943 








a 


fr - =~ 


“Ra Oo > Det oD Om 





. the 
-are- 
and 
in 9 
ases 
was 
he 3 
here 
was 
‘tum 
ered 
cond 
ged. 
the- 
tric 
for 
ered 
for 
vell- 


ne a 
dern 

the 
hild- 
thod 
thod 
I ties 
ore, 

en- 
[t is 
hild- 
leve. 

lay 
ech- 
3M. 


the 
, of 
can 
t in 
the 

by 
ned 
KAS 
ded 
hen 
sis 

of 
hod 
the 
ter 

of 


vas 


943 





COMMENT 

The principal clinical value of a method 
of calculating percentage of hearing loss lies 
in its standardization. The patient is inter- 
ested in how well he can hear speech, The 
industrial courts are interested in percentages 
as an aid in determining compensable losses. 
Whether one method of calculation gives 
slightly different results than another would 
not seem to be of great practical importance. 
L.C.McH. 


The Diaphragm-Rod Prosthesis 
for the Middle Ear 


A. G POHLMAN (Archives of Oto- 
laryngology, 37:628, May 1948) describes 
the development of the diamond-red pros- 
thesis for the middle ear. This prosthesis 
was first developed for a patient who had 
had a radical mastoidectomy on _ both 
sides; the left external auditory canal was 
almost completely collapsed, but the right 
canal had been “widely excavated”; the 
patient was wearing a small cotton pellet 
prosthesis. An imitation of the bird’s 
sound conduction apparatus was made 
from a gelatin capsule opened at both 
ends, a fish-skin diaphragm and a stout 
boar bristle with a small bead of dental 
stent on one end. When this was pushed 
into contact with the oval window, the 
patient’s hearing was greatly improved. 
The diaphragm-rod has since been im- 
proved; an aluminum cylinder is used 
instead of the capsule and must be accu- 
rately fitted into the external ear; the 
fish skin diaphragm is treated with cellu- 
lose to make it waterproof, and “a tiny” 
paper disk is affixed to prevent cutting 
the diaphragm when the rod is introduced; 
an insoluble, flexible rod of nylon (0.002 
to 0.0022 inch in diameter) replaces the 
boar bristle with dental stent tip. A ball 
tip is made for the rod by heating one end 
carefully in an alcohol flame; this tip may 
also be flattened or cupped to fit “the 
contact area.” This diaphragm-rod pros- 
thesis can be used in cases in which the 
drum membrane and outer ossicles have 
been destroyed or removed, if the ear is 
dry, the external canal normally wide, and 
a suitable contact area is accessible. The 
author has found that the round window 
(if it is accessible) as well as the oval 
window may be used as the contact area; 
either contact area must be sufficiently 
“yielding to accept the vibrations of the 
prosthesis.” This may be tested with the 
acoustic probe. Under these conditions use- 
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ful hearing can be obtained for practically 
all patients. This diaphragm-rod prosthe- 
sis has but little effect on hearing for the 
low frequencies, but it does increase the 
hearing for the range of frequencies from 
512 to 4096, and thus the hearing for 
speech, by as much as 30 decibels. It can- 
not be used in patients with discharging 
ears. The author is of the opinion that an 
ossiculectomy or radical mastoid operation 
is definitely indicated for all patients with 
discharging ears and perforated drum 
membranes, when conservative treatment 
is ineffectual. In such operations, care 
must be taken to provide a proper contact 
area for the prosthesis, and to leave the 
bony and cartilaginous canal in such a 
condition that the diaphragm-rod pros- 
thesis may be properly fitted. 


COMMENT 


One can not do justice to this article in an 
abstract. The author discusses the historical 
development and physiologic and clinical basis 
for the procedure he uses in very scholarly 
fashion. One who wishes to use this method 
should study the entire article carefully and 
also probably personally observe the author's 
technique. L.C.McH. 


Exact Diagnosis of Otitis Media 


R. F. NELSON (Archives of Otolaryn- 
gology, 37:810, June 1943) maintains that 
it is possible to determine whether sup- 
puration has occurred or not and whether 
myringotomy is indicated or not in otitis 
media by means of the Rinne test. The 
“cardinal signs” of inflammation at any 
site are redness, heat, pain, swelling and 
loss of function. But in otitis media most 
of these signs are “highly fallible.” Red- 
ness of the ear drum is the result of the 
congestive stage of otitis and does not 
necessarily indicate suppuration and the 
need for drainage. Local heat cannot be 
demonstrated by any means now avail- 
able, and elevation of the body tempera- 
ture is “even more fallible” as a sign of 
local suppuration than redness of the 
drum. Pain also is not dependable as a 
sign of suppuration. Swelling of the ear 
drum may be due to edema (the second 
stage of inflammation) but this may re- 
semble the “bulging” of the drum due to 
pus under pressure, which is an indication 
for surgical drainage. Even experienced 
otologists “are often puzzled” as _ to 
whether there is bulging of the drum suffi- 
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cient to warrant incision Less of function 
is not mentioned in otologic literature as 
an important sign in otitis media, yet 
function (hearing) is accurately measura- 
ble; and the author has found that 
measuring the loss of hearing “provides a 
definite, simple and infallible sign” for 
determining the stage of inflammation in 
otitis media. In over 100 cases of acute 
otitis media in which the Rinne test has 
been made, he has found that suppuration 
has not occurred and incision of the drum 
is not indicated as long as the Rinne re- 
action remains positive. This test may be 
easily made even with young children with 
the use of a watch, or the small child’s 
air conduction may be compared with the 
physician’s own bone conduction “with 
sufficiently approximate results.” Nega- 
tive results are not as significant as posi- 


tive results with this, as with other tests. 
A negative Rinne does not necessarily 
indicate incision of the tympanic mem- 
brane unless other findings are in agree- 
ment. As a positive Rinne may not re- 
main so in acute otitis media, the patient 
must be kept under careful observation if 
paracentesis is postponed on the basis of 
this sign alone. 


COMMENT 


Changes in the acuity of hearing during an 
acute inflammation of the middle ear are of 
value in diagnosis and treatment of such con- 
ditions. However, this is only one sign which 
should be considered and probably not the 
most important. It would seem that one need 
only to test air conduction as the significant 
changes in hearing are in the air conduction 
of sound. L.C.McH 


RHINOLARYNGOLOGY 


Paredrine Hydrobromide-Sulfathiazole 
Therapy of Infections of Upper 
Respiratory Tract 


L. B. SULMAN (Archives of Otolaryn- 
gology, 37:7138, May 19438) states that 
sulfathiazole has been found to be the most 
effective of the sulfonamides against the 
bacteria usually found in the nasal cavity. 
In an earlier study, the author found that 
paredrine hydrobromide in a 1 per cent 
solution produced a rapid and lasting 
shrinkage of the nasal mucous membrane. 
If 5 per cent microcrystals of sulfathia- 
zole are added to a 1 per cent aqueous 
solution of paredrine hydrobromide, a 
white, practically odorless suspension is 
obtained with a pH of 5.5; this suspension 
does not “cake,” and therefore does not 
clog the cilia. It also does not have the 
caustic effect that has been observed with 
sodium sulfathiazole applied intranasally. 
This suspension of sulfathiazole in pare- 
drine hydrobromide has been used in the 
treatment of 75 patients with acute, sub- 
acute or chronic rhinitis and chronic sinu- 
sitis of nonallergic origin. The nares were 
first shrunk with a 1 to 3 per cent solution 
of paredrine hydrobromide and _ suction 
applied. Then the paredrine-sulfathiazole 
preparation was either instilled as drops 
or used as a nasal pack. In sinusitis if 
the Proetz displacement method was used, 
the paredrine-sulfathiazole suspension was 
diluted 1 to 5 with physiologic saline solu- 
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tion. Drops of the paredrine-sulfathiazole 
preparation were also used for home 
treatment; 2 to 5 drops were instilled in 
each nostril two to three times a day. 
Relief of the symptoms was rapid in all 
cases; complete cure was_ obtained 
promptly in acute cases, more gradually 
in chronic cases, but in the latter, im- 
provement was continuous. This method of 
treatment was used successfully in the 
treatment af subacute and acute rhinitis 
and sinusitis in infants and young children 
up to five years of age. “A satisfactory 
response” was obtained in all but one of 
these children within a week. The use of 
the paredrine- sulfathiazole suspension 
never caused burning or stinging; many 
of the patients described the applications 
as “soothing.” There were also no toxic 
effects in either children or adults. The use 
of this preparation in acute and subacute 
rhinitis has undoubtedly “avoided many of 
the dangerous sequelae of the common 
cold.” 


COMMENT 


The multitude of medicaments for local use 
in the nose and sinuses is quite confusing. 
The combination of a vasoconstrictor and 
bacteriostatic or bactericidal agent would 
seem to be ideal, Extensive clinical usage by 
experienced observers is always the test of 
such medications. Unless a large number of 
people become sensitized to sulfathiazole and 

e can not use it, this would seem to be 
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a valuable addition to our armamentarium. 
L.C.McH. 


Treatment of Sinus Disease with 
Colloidal Calcium Gelatinate 


R. R. MEANS (Medical Record, 156: 
222, Apr. 1943) reports the use of colloidal 
calcium gelatinate in the treatment of 
chronic sinusitis. This substance cannot be 
used as a spray, but is employed for 
irrigation of the sinuses by the Proetz 
method. The patient also uses it as nasal 
drops at home. The patient is instructed 
to lie on a table or bed, with the head 
held back over the edge and to introduce 
three or four drops into each nostril with 
the head in this position. As a rule a 
stinging sensation is felt “in the front of 
the head” within a few seconds, but 
whether this reaction occurs or not, the 
patient should sit up leaning as far for- 
ward as possible, which allows the calcium 
gelatinate to pass over a different sinus 
area. Each nostril should be treated three 
or four times a day. If there is hyper- 
trophy of the nasal mucous membrane a 
% to % per cent aqueous solution of 
ephedrine may be applied after Proetz 
irrigation on beginning treatment. It has 
been found that colloidal calcium gelat- 
inate has no inhibiting effect on ciliary 
action, but rather appears to activate the 
cilia. This method has been used by the 
author and several other physicians who 
have reported their results to him. Gen- 
eral practitioners who have employed this 
treatment report complete relief of symp- 
toms in 68 per cent of their cases, and 
improvement in 20 per cent. Specialists, 
who treat the more difficult cases, includ- 
ing those whom the general practitioner 
has not been able to help, report complete 
relief of symptoms in 52 per cent of cases 
and improvement in 33 per cent. 


COMMENT 


We have had no experience with the use 
of this agent and have not encountered ra- 
tional explanation of the benefits claimed 
for it. Empirical treatment without physio- 
logical explanation of the results to be ex- 
pected is often dangerous. L.C.McH. 


Control of Hemorrhage 


W. F. HULSE (Archives of Otolaryn- 
golgy, 37:831, June 1943) notes that oper- 
ative and postoperative hemorrhage in 
nasal and pharyngeal surgery not infre- 
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quently “stubbornly resists ” attempts to 
stop it. Severe epistaxis, “the origin of 
which is beyond the zone of inspection,” 
may also be very difficult to control. In 
both these types of hemorrhage, the 
author has found the intravenous injec- 
tion of oxalic acid in small amounts of 
great value in controlling the bleeding, by 
reason of “a rapid and rather sustained 
fall in the coagulation time of the blood.” 
In epistaxis supplementary packing of the 
nose is also usually necessary. If hemor- 
rhage has been severe, transfusion may be 
indicated; in such cases oxalic acid may be 
given to the donor as well as to the 
patient. Oxalic acid may be given by intra- 
muscular as well as by intravenous in- 
jection, although this may cause a slight, 
but temporary, local reaction. In profuse 
hemorrage 3 to 5 ce. of a solution of 
oxalic acid (one gram of oxalic acid to 
one liter of distilled water) may be given 
intravenously, followed by 2 ce. intra- 
muscularly in half an hour, if necessary; 
additional doses of 2 cc. may be given at 
hourly intervals for three injections if 
the bleeding does not stop. Care must be 
taken to avoid the formation of a dense, 
tenacious clot in any of the air passages. 
In some cases oxalic acid may be given 
prophylactically (2 cc. of the aforesaid 
solution) before operation, followed by an- 
other dose of 2 cc. immediately after 
operation. In the amounts used, oxalic 
acid has shown no toxic effects; when in- 
troduced into the blood stream it acts 
“almost immediately” and its action per- 
sists for several hours if the dose is 
adequate. 


COMMENT 
This sounds like an exceedingly valuable 
procedure in the control of hemorrhage. We 
are anxiously awaiting further information re- 
garding the use of oxalic acid. L.C.McH. 


The Relation of Dental 
Disease to Sinusitis 
M. MURRAY and W. C. PAPESCH 
(Laryngoscope, 53:366, May 1943) have 
found that in cases of infected upper 
posterior teeth, there is often a marked 
thickening of antral sinus membrane over 
the roots of the diseased teeth. In a study 
of “some 200 cases,” they found that the 
bacteria in the antra, and in other sinuses 
involved, were the same as those in the 
infected teeth. In edentulous patients, the 
—Concluded on page 322 
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Breast Affections 

Diseases of the Breast. By Charles F. Geschickter, 

M.D. Philadelphia, J. B. Lippincott Company, 

[c. 1943]. 829 pages, illustrated. 8vo. Cloth, $10.00. 

HIS is a comprehensive and inclusive 

story of the diagnosis and treatment 

of every conceivable disease 
of the breast. 


complications is especially interesting an< 
valuable as it is complications that cause 
the most difficulty. 

Dietetic management in fractures of 
the jaw is handled in detail and is com- 
plete with excellent liquid diet lists to- 
gether with soft diets which 
are adequate in caloric and 





It correlates the enormous 
amount of information that 
has been developed separate- 
ly by the surgeon, the radiol- 
ogist, the gynecologist, the 
pathologist, and the en- 
docrinologist, and brings our 
knowledge of the diseases of 
the breast completely up to 
date. It is a veritable store- 
house of laboratory and clin- 
ical knowledge arranged in 
such a manner that it can be 
readily found and used by 
the general practitioner, who 
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vitamin requirements. 

War aspects of fractures 
by Arthur Dick will be of 
interest to men contemplat- 
ing military service. The dis- 
cussion of medico-legal com- 
plications in fractures of the 
bones is an excellent addition 
to the book. 

LAWRENCE J. DUNN 


A New Text on Neuroanatomy 


Anatomy of the Nervous System. A 
Textbook from the Developmental 
and Functional Point of View, and 








frequently sees lesions first, 


Atlas of the Nervous Svstem_ of 
Man. By Olaf Larsell, M.A. New 


and who frequently decides 


whether or not surgery 
should be considered. 
It is sincerely recom- 


mended to the internist as 
well as to the general sur- 
geon. 

MERRILL N. FOOTE 


Jaw Fractures 


Fractures of the Jaws and Other 
Facial Bones. By Glenn Major, 
M.D. St. Louis, The C. V. Mosby 


Classical Quotations 


@ But now we can state 
positively that cancer of 
the breast is a curable dis- 
ease if operated upon 
properly and in time. I 
cannot emphasize too 
strongly the fact that in- 
ternal metastases occur very 
early in cancer of the 
breast, and this is an ad- 
ditional reason for not los- 
ing a day in discussing the 
propriety of an operation. 
William Stewart Halsted 

The Results of Operations 
for the Cure of Cancer of 


York, D. Appleton-Century Com- 
pany, [c. 1942]. 443 pages, illus- 
trated. 8vo. Cloth, $6.50. 
HIS is an exceptionally 
well arranged and pro- 
fusely illustrated book on 
neuro-anatomy. The atlas is 
especially worthwhile, since 
it contains original sections 
and figures by Pal-Weigert. 
The subject matter is lucidly 
presented and should intensi- 





Company. [c. 1943]. 446 pages, 
illustrated. 8vo. Cloth, $7.50. he Booms 


Performed at 
the Johns Hopkins Hospi- 


fy the student’s desire to 
delve into the study of the 


HIS new book on frac- pala ig ny Me nervous system with greater 
tures of the jaw is ade- Hopkins Hospital Reports zest. ‘ 
quately illustrated, and cov- SD TSSS, LEPS- JEFFERSON RROWDER 


ers in logical sequence the 
various aspects of diagnosis and treat- 
ment. 

The chapter on fixation of the mandible 
and maxilla is up to date, and will be 
especially helpful to the general practition- 
er of dentistry. The chapter on fracture 
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Medical Board Examinations 
Medical State and National Board Summary. 


By William H. Kupper, M.D. Paterson, The Colt 
Press, [c. 1942]. 369 pages. 8vo. Cloth, $4.50. 


HIS is an addition to the group of 
examination aids already known to 


MEDICAL TIMES, OCTOBER, 1943 








So 


sul 
cor 
wa 
wa 
aci 
tio 
all 


sio} 
sen 


ni 
ise 


ny 


tal 
nd 
of 
Ww 


1S- 











physicians and takes up a position about 
midway between the Goepp or Rypins 
type and the Boshes compilation. Basical- 
ly it is the closest American counterpart 
of the host of compendiums made famous 
by the old school of German medicine. In 
short, it is medicine boiled down to its 
skeleton. This is a handy way for students 
to refresh recollections already full of the 
material, but just beyond recall. Natural- 
ly, this type of outline suffers from minor 
oversights which trip the unwary, e.g. 
the term toxoid is used without an ex- 
planation. Otherwise, this book will find 
wide usage. 

SAM PARKER 


Discussing Constipation 

So You Feel Sluggish Today. By Harry Gauss, M.D. 
Massachusetts, eee Publishing House, [c. 

1942]. 12mo. Cloth, $3.00. 
HE great prevalence of constipation 
is valid excuse for the publication of 
this book. One hesitates to criticize and 
yet constructive criticism should be taken 
with good grace. We should like to ask 
what the excellent education of the doctor 
has to do with appendectomy. One feels 
inclined to question the strong statements 
in regard to intestinal toxemia. The 
author leaves the impression, we trust un- 
wittingly, that constipation may be the 
cause for abdominal pain. Such a state- 
ment seems hardly in accord with the 
theories and knowledge concerning the 
production of pain. Finally, typographi- 
cally “principle ways” should be “princi- 
pal ways.” On the whole, the book is well 
conceived and contains much valuable in- 
formation for the lay sufferer of the 

symptom—constipation. 
BENJAMIN M. BERNSTEIN 


Physical Chemistry 
Physical Chemistry for Students of Biochemistry and 
Medicine. By Edward S. West, Ph.D. New 
York, The Macmillan Company, [c. 1942]. 368 
pages, illustrated. 8vo. Cloth. $5.75. 


LTHOUGH a considerable part of the 
work of the practicing physician and 
surgeon is still concerned with mechanical 
considerations, one can hardly escape 
wandering into biochemistry. The routine 
way in which we speak of blood chemistry, 
acidosis, electrolytes, oxiditaon and reduc- 
tion, and metabolic rates testifies to the 
all importance of the subject. 
Physical chemistry is an important divi- 
sion of biochemistry and this book pre- 
sents this subject in as clear and lucid a 
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manner as such a subject can be pre- 
sented. 

The author recognizes the fact that 
medical students, or practitioners for that 
matter, may be a little weak in higher 
mathematics and physics. He therefore 
takes pains to avoid exact mathematical 
calculations and frequently stops to eluci- 
date some point in elementary mathe- 
matics, physics or chemistry. An excellent 
book to read and consult. 

BENJAMIN DAVIDSON 


Biochemical Dictionary 
Dictionary of Bio-Chemi. and Related Subjects. 

William Marias Malisoff, “Editor- in-Chief. New 

York, Philosophical Library, Inc., [c. 1943]. 579 

pages. 8vo. Cloth, $7.50. 

HIS book is a haphazard mixture of 

carelessly thought out short defini- 
tions with longer articles of variable 
quality dealing with special subjects. 

Omissions and errors are widespread. 
The word thermodynamics does not occur, 
but the discussion of free energy contains 
a serious error. The definition of catalase 
fails to mention that it is an enzyme. 
Blood coagulation is not mentioned, nor is 
much of the complex nomenclature asso- 
ciated with it. The tendency to index con- 
cepts and methods according to author’s 
name instead of content is especially de- 
plorable. 

It is possible that some of the special 
articles by recognized specialists may be 
useful to some workers in the field. 

ARTHUR SHAPIRO 





Nursing History 

A History of Nursing. By Deborah MacL. Jensen, 
R.N., M.A., St. Louis, C. V. Mosby Company, 
{c. 1943]. 310 pages, illustrated. 8vo. Cloth, $2.75. 
HIS is a concise, informative volume 

for one interested in the history of 
nursing. The author discusses the eco- 
nomic, medical, hospital and social back- 
ground for the development of profes- 
sional nursing. She devotes adequate 
space to a very delightful resume of the 
part played by Florence Nightingale in 
the development of professional nursing. 

The history includes the evolution of 
the Red Cross and Public Health Nursing 
Service. 

The book is well written, pleasant to 
read, and is a valuable addition to nurs- 
ing literature. 

SAMUEL LUBIN 
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organisms were cultured from the alveolar 
process “in close relation” to the floor of 
the antrum. On the basis of these findings, 
the authors have treated cases of chronic 
maxillary sinusitis by surgical removal of 
infected teeth and the surrounding alveo- 
lus; the entire floor of the antrum is 
removed and the membrane curetted. The 
incision is left open, and the antrum irri- 
gated daily with hypertonic saline solu- 
tion. If the infection has been entirely 
eradicated, the wound closes completely; 
if a small sinus persists, this is an indica- 
tion that some infection is present, and a 
more radical procedure is necessary. If 
any other sinus is involved, it has been 
found that it clears up rapidly under 


‘Heart Disease is Curable. By Peter J. Steincrohn, 
M.D. Garden City, N. Y., Doubleday, Doran & 
7 [c. 1943]. 193 pages. 12mo. Cloth, 
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Pain Mechanisms. A Physiologic Interpretation of 
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Macmillan Company, [c. 1943]. 253 pages, illus- 
trated. 8vo. Cloth, $3.75. 
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Lea & Febiger, [c. 1943]. 304 pages, illustrated, 
with 42 engravings. 12mo. Cloth, $3.25. 


Clinical Laboratory Diagnosis. By Samuel A. Levin- 
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Edition, Thoroughly Revised. Philadelphia, Lea & 
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engravings and 15 plates. 8vo. Cloth, $10.00. 
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treatment with Proetz irrigations and 
nasal douches. The operation employed is 
simple and hemorrhage and other compli- 
cations rarely occur. 


COMMENT 


Some two decades ago antral infections 
were treated by operation through the alveolus 
and the literature was full of articles describ- 
ing various means of closing the resulting 
alveolar fistulae. In modern rhinological prac- 
tice when antral disease is treated by surgery 
through the mouth, the incision is closed and 
drainage maintained by a naso-antral open- 
ing. When teeth are peg they should, of 
course, be removed. We do not agree with 
the authors in their removal of the entire 
bony floor of the maxillary sinus unless that 
bone is infected and should be removed 


per se. L.C.McH. 
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